    
Employee Information







 
Pay Period Information 
	Social Security No. 
  -  -    
	Name 
      
	
	Pay Cycle    FORMDROPDOWN 

	Pay Period End-Date    /  /    


Action:  Reduction in Pay
	Earn Type  

 FORMDROPDOWN 

	Hours 

    1.0 
	Earn Type  

 FORMDROPDOWN 

	Hours 

    1.0 
	Gross Amount  

$     

	Sep

 
	Vol

 
	Ded

 
	Account & Subcode  

          

	Earn Type  

 FORMDROPDOWN 

	Hours 

    1.0 
	Earn Type  

 FORMDROPDOWN 

	Hours 

    1.0 
	Gross Amount  

$     

	Sep

 
	Vol

 
	Ded

 
	Account & Subcode  

          

	Earn Type  

 FORMDROPDOWN 

	Hours 

    1.0 
	Earn Type  

 FORMDROPDOWN 

	Hours 

    1.0 
	Gross Amount  

$     

	Sep

 
	Vol

 
	Ded

 
	Account & Subcode  

          


Action:  Additional Pay
	Earn Type  

 FORMDROPDOWN 

	Hours 

   .  
	Earn Type  

 FORMDROPDOWN 

	Hours 

   .  
	Rate of Pay  OR Gross Amount  $     

	Sep

 
	Vol

 
	Ded

 
	Account & Subcode  

          

	Earn Type  

 FORMDROPDOWN 

	Hours 

   .  
	Earn Type  

 FORMDROPDOWN 

	Hours 

   .  
	Rate of Pay  OR Gross Amount  $     

	Sep

 
	Vol

 
	Ded

 
	Account & Subcode  

          

	Earn Type  

 FORMDROPDOWN 

	Hours 

   .  
	Earn Type  

 FORMDROPDOWN 

	Hours 

   .  
	Rate of Pay  OR Gross Amount  $     

	Sep

 
	Vol

 
	Ded

 
	Account & Subcode  

          


Explanation Required:  Please list specific details and reasons for the adjustment.  Please include any documentation 
to support request. Form to be used for Payroll Adjustments ONLY.  
Explanation:       
Print form for Authorization Signature and send to applicable location (see Routing Instructions). 

Name:                   Title:                            
Authorized Signatures: _____________________________        _____________________________   

Department Name 
      
   Extension      
Date:  / /    

Brown University Payroll Adjustment Form





Routing Instruction:





BioMed Depts: BioMed Payroll, 


Box G-A3





Faculty:  Faculty Personnel Office, Box 1944   





5-Ledger Accts:  Office of Sponsored Projects, Box 1929





All Others:  Payroll Office, Box 1873

















Faculty Personnel Office 					Office of Sponsored Projects 			Compensation:





___________________	________			___________________	________		___________________	________


Authorization		Date				Authorization		Date			Authorization		Date

















