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	Payroll Disbursement Request and Payroll Advance Request



	PSU ID or SSN:______________________________

Name:_____________________________________
Contact Phone:______________________________
	Employee Type (check one):

  Classified (OPEU-SEIU represented)
  Temporary
  Unclassified (faculty/administration)
  Graduate Assistant
  Student (hourly or stipend)

	I understand the amount requested shall not exceed the maximum of 60% of my earnings to date for the payroll month of _____________.  I also declare that this advance is needed due to an unusual, unforeseen event or condition that requires my immediate financial attention.  



	University policy is to grant no more than two emergency payroll advances per calendar year.

	All OT eligible and hourly student employees must provide a copy of their time sheet with the original signatures of both the employee and supervisor/department chair.



	I request an emergency payroll advance of:                $___________________
                                                                  OR

                                                                             the maximum (60%)

	By signing this form, I authorize PSU Human Resources to deduct this advance amount in full from my next available paycheck or any future pay check should the deduction not be taken as scheduled (chapter 567 O.L. 1981[ORS 292.033]).  In the event this deduction is not taken and there is not future pay currently due to me, I will reimburse PSU within 30 days from the date of this form.

	_________________________________________________________________________________________
Employee Signature                                                                                                                                         Date

	

	HRC / Cashier Use Only

	Detail Code                       Pay Amount                              COA                Index         Fund         Org         Acct         Prog
PAYA                       $                                     D                PAY002  98202    904000 28990   99900

	Prepared by/Date
	HRC Approval Signature
	Assigned Number

	Disbursement Type (check one):

  1st Advance for the calendar year             Assignment                                 Refund
  Final Advance for the calendar year          Manual Check    ACH Return

  Final Pay                                            Other:______________________

	 Checked for Garnishment / Legal Writ
	Collection by:  PDADEDN    Cash Collect

	Cashier’s Process Date
	Check Number
	Identification

	I have received the amount of funds listed above:

_________________________________________________________________________________________

Employee Signature                                                                                                                                         Date
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