T 717 | Rochester Institute

of Technology

Payroll Change Forms for Staff

To correct PREVIOUS HOURS for a Regular Employee (Staff), send a
completed and signed PAYROLL CHANGE FORM to payroll@rit.edu.

» ALL pertinent fields
must be completed
(include rate, account
number, hours/pay
codes to add, hours/pay
codes to deduct).

» Forms submitted by
11:00 am on Sign-Off
Fridays are paid the
following pay date. Late
or incomplete forms
may result in delayed

payment.

> Employees and
Supervisors must sign
the form.

» Accepted signatures:
v Digital with visible
date stamp
v' Physical Signature
including date

PAYROLL CHANGE FORM

This fa: 1= U524 o cowas eaming: ar pay codes fur hourly employess fur 2 PRIOR pay pemiod. Email canpleted and siznad fomm to Dayralligr ade

Adfustents i) be processed with the nest peyrall

]

[ Employes Name: [ Employee Number/Badge Number/ULD:

Account Number: [l

Entity | Department |  Object | FEC | Project Program
! l | l | 00000
**USE FOR HOURLY EMPLOYEE ADJUSTMENTS:
Pay period missed: Reazon for Adjusiment: Hourly Pay Rate:
(use dares fFom bow pay scheduls) [ Lt caitrs [ Separvisar Emor 5!
Nt on system @ sign-off | ncosmect Pay Code Used
T ez Puncies)
Date In Out In | Out
AMTM AMTM AMTPM AMTPM

%y Codes: [vot wed fir Sruensy) S = Bick, V= Vacation, E = Exrused wiy, = Hoidy

roramows_____ |

**+USE FOR ADJUSTMENTS TO GRAD ASS'T SALARIES, STIPENDS OR RATE INCREASES:

Pay Period(z) Mizsed:
fuse dates from Biw pay scheduls)

Reason for Adjustment:

__GA. Salary missed

] Rate Increase - Late

paperwork mat be submisied 1 SEG)

| ] Stipend missed
G.A, or Stipend ] | Rate Increase
Pay Code® % Amount per pay period Rate Increaze Total Hrs. Affected | Total § to be
i {ehange in rae ondy) (Print s surd wrauge of dsens adjusted
No. of pay periods to be pd. A . |
*Pay coges: Gd = Grag At Selary; 5= Srpend”
! -
Fmployee | Date:
| Signature: |
Tour 5 cEvTEfias that this b i0M £F QECUFES drd CompieE.
NOTE: Emplovee approval of oz from ar RIT DCE email acooume will be accepeed in Bew of signature.
Supervizor Print Name: Supervizor Date: +Extenzion:
Signatore: |
Your signaturs cartifies thg You Rave reviswed tie 2hve cAIMSE i QETee LY OTE QUCURINe v CaMpIEss.
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