CLEAR FORM

Use this Print button for four-part form ->

(to print required marginals on each copy)

STATE OF HAWAII

PRINT

SAVE FORM

NOTIFICATION FOR PAYROLL ADJUSTMENT

Form to be printed on goldenrod carbonless letter size paper ENTER:
i v 1 OVERPAYMENT ADJUSTMENT
NAME OF EMPLOYEE (LAST, FIRST, M.I) 14 5-14 15-20 21 2 REQUEST FOR PRIORITY PAYMENT
FORM SOCIAL SECURITY NO. POSITION NO. 3 ADJUSTMENT TO DEDUCTIONS
4 ADJUSTMENT TO YEAR-TO-DATE DEDUCTIONS
5 ADJUSTMENT FOR CP USE ONLY
2] 2325 | 2628 2934 3540 4147 4854 5561 6268
PAYROLL DATE EARNED DATE PAID TOTAL GROSS TOTAL DEDUCT. NET CHECK. NO.
NO. DIST.
2 2329 3035 3642 4348 4954 5560 61-66 67-73 7480
SS OR FICA GROSS SS OR FICA TAX MEDICARE GROSS MEDICARE TAX FEDERAL TAX STATE TAX REG. RETIREMENT WIKICOLAIMOV EXP | WIK/COLAIMOV EXP
CODE CODE
2| 224 | 52 2830 | 3135 [ 36-41 443 | aas [ ara ] 50-54 [ 55-60 662 | 6365 | 6668 | 6973 | 7479
PAYROLL DEDUCTION #1 PAYROLL DEDUCTION #2 PAYROLL DEDUCTION #3
TYPE AGENT PLAN ASSIGN NO. AMOUNT TYPE AGENT PLAN ASSIGN NO. AMOUNT TYPE AGENT PLAN ASSIGN NO. AMOUNT
2| a2 a7 | 830 | 3134 | 3538 3941 4245 4% 4753 54
UNIFORM ACCOUNTING CODE TYPE ADJUSTMENT FOR DAGS USE ONLY
ENC | GROSS AMOUNT
F|YR| ApP D SID OBJECT | FUNCTION | LOC PROJECT PAY PAYROLL GROSS PAY TDR:
AMOUNT
4 PAID $ AMOUNT
4 DATE
CORRECT
AMOUNT
4 NO.
AMOUNT
4 OVERPAID $ AUDITED
BY
4 LESS DEDUCTIONS
RECOVERED $ CR|| EFFECTIVE
4 THRU DATE
PAYROLL ADJUSTMENT
TOTAL GROSS 0.00
SPECIAL INSTRUCTIONS ATTACH CHECK TO BE CANCELLED OR ATTACH PERSONAL PAYMENT AND AMO O RECOVER FRO
TREASURY DEPOSIT RECEIPT FOR DEPOSIT INTO THE PAYROLL CLEARANCE FUND. $ PLO
REMARKS: CENTRAL PAYROLL
USE ONLY o
RECEIVED FORM D-71
VERIFIED PRA 061
VERIFIED FORM D-95
PREPARED FORM C-53
PREPARED FORMS
W2C, WC
PREPARED FORM D83
DATE AUTHORIZED SIGNATURE DATE COMPTROLLER
STATE OF HAWAII
OFFICIAL TITLE

STATE ACCOUNTING FORM D-70
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