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PAYMENT AUTHORIZATION

PART-TIME EMPLOYEES

SUPPORT STAFF

                                        


_________________      
EMPLOYEE NAME (Surname, Full first name)



SOCIAL INSURANCE NUMBER 

                                      



_________________             
PAY PERIOD ENDING DATE





CHARGE TO ACCOUNT NUMBER

    _________________             
DIVISION/DEPARTMENT

__________________________________



$___________________                          
AUTHORIZATION






RATE OF PAY

	
	DATE
	
	HOURS WORKED
	FOR PAYROLL USE

	YEAR
	MONTH
	DAY
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	 
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


TOTAL HOURS:








