DUPLICATE CHECK REQUEST FORM

Employee Name:  _________________________________

Department:  ___________________________________

I am requesting a duplicate payroll check.

            Date and amount of requested payroll check:  Date:__________; $____________.

            Date and time I would like to receive this check: _______________________


(Must be at least 2 days after the request is submitted.)

Reason for Request:  

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

I understand that there will be a $25.00 charge for processing this check and agree to have the amount deducted from the check being re-issued.

APPROVALS:



______________________________________________________

                        Employee Signature                                            Date
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