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 Forms for Staff

s farm: 15 used to COMTRC eAmingE ar pay Codes for
Adjustments will be processsd with the nsxt pavrall

Employee Name: Employee Number/Badge Number/UID:
Account Number: ll
Entity Department | Object | FEC | Project

Program
| | | | | 00000
**USE FOR HOURLY EMPLOYEE ADJUSTMENTS:

Pay period missed: Reason for Adjustment: Hourly Pay Rate:
{use dares from B pay scheduls) . - . {Werify in Kromos: Peopia
[ Late time cardhrs [] Supervisar Emar S‘r"ss?:@.bi,!::.‘g'msmpi“'ai:'
ot on system @ sizn-off [[] incoreect Pay Code Used ]
Tngssi Toter 5 i
ez
Date In Out In Out Pay Total Daily Hrs
AMPM AMPM AMPM AMPM Code* (Decimal Formag)
" Pay Codss (vot wed for Suden) S = Sick, V = Vacation; E = Excussd wiay, H = Hobdy

rorwmoms| |

**USE FOR ADJUSTMENTS TO GRAD ASS°T SALARIES, STIPENDS OR RATE INCREASES:
Reason for Adjustment:

— G.A Salary missed ] Rate Increase - Late

Pay Period(z) Mizzed:
{use diares from Biw pay scheduls)

fpaperuark maxt b submired o SEC,

| ] Stipend miszed
G.A. or Stipend ‘ | Rate Increaze
Pay Code* S Amount per pay period Rate Increaze Total Hrs. Affected | Total $ to be
x fchangs in raee oy} Print e sard ' rape of daies adjusted
No. of pay periods to be pd. s
[ *Pay codes: G4 = Grag At Saary; 5= Spend;
Employee Date:

Signatore:
Your signature certifias that thiz ppfbrmation &t arcurate avd complste.
m NOTE: Employes approval of oz from an RIT DCE email aecount will be avcepeed in Bew qf signature.
Supervizor Print Name: Supervizor Date: *Extenzion:
Signature: |
Your signarurs certifler tham you have reviewad the above chages avd AEYES LAEY VR ACCLIATE v coMplETs.
Rev Auz 2013
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