FRMS-25

Rev. 04/1999

STATE OF ALABAMA

SALARY OVERPAYMENT REFUNDS

Agency Name       
Employee Name
     
Soc. Sec. No.  
    -    -     
Warrant Number
     
Warrant Date  
     
Warrant Amount
     
Prior Year Refund? 
Yes FORMCHECKBOX 
  No FORMCHECKBOX 

Fund
    
Appropriation 
     
Agency Code
   
Activity
    
Object
    
Organization
    
Sub-Object
  
Gross Pay
$     

Employee Share

Employer Share


Federal W/H
$     
FICA
$     
Fica
$     
Medicare
$     
Medicare
$     
State W/H
$     
City Occupational Tax
$     
City Tax Code
       
County Occupational Tax
$     
County Tax Code 
       
Retirement
$     
Retirement
$     
Insurance
$     
Insurance
$     
Savings Bond Deduction
$     
Other Deductions
$     
Warrant Amount
$     
This is to request a refund of the deductions and employer costs itemized above.


Authorized Department Approval ___________________________________________

Date ______________________

