SR EAST Payroll Distribution Authorization

Instructions
STATE+ BAV

This form is required to authorize employees to pick up and distribute Pay Warrants

Request Type — Check the appropriate box to describe the action to be taken. If a name change is the
action requested, please enter the former name.

Employee Information — Enter the Last Name, First Name, MI, and email address of the employee
being authorized to pick up and distribute Pay Warrants. Please note that this individual may not pick
up Pay Warrants for any of the reporting units for which they are authorized to approve payroll
documents.

Effective Date — Enter the effective date (mm/dd/yy) that the individual is authorized to pick up and
distribute Pay Warrants.

Department Name — Enter the name of the department where the employee works.

Phone Number — Provide the phone number of the employee being authorized to pick up Pay
Warrants.

Dept ID — Enter the employee’s five digit Department ID.

Reporting Unit Name — Provide the Reporting Unit Name(s) being authorized for Pay Warrant pick up
and distribution.

Dept ID — Enter the DeptID(s) that correspond to the Reporting Unit.

Approved by Authorized Department Administrator — Type the name and title of the department
administrator that is approving this request.

Signature/Date — Signature of the Authorized Dept. Administrator. This signature authorized the
individual named on this request to pick up and distribute Pay Warrants for the Reporting Unit(s)

indicated.

Submit Completed Form to Payroll Services, SA 2600.



 EAST
STATE+ BAV

Request Type:

Payroll Distribution Authorization

This form authorizes employees to pick up and distribute Pay Warrants.

Clear Form

To assist Payroll Services and the Cashiers Office in processing this request, please indicate which statement describes the

action to be taken. Then complete the employee information below.

|:| Add an authorization for a new Reporting Unit or Department.

|:| Replace an authorization for a Reporting Unit or Department already on file.

|:| Delete an authorization for a Reporting Unit already on file due to separation, etc.

|:| Record a change in name for someone already on file - Enter new information under Employee Information, below.

Old Name: Last, First, Ml

Employee Information

Last Name

First Name

MI Email Address

Effective Date | Department Name Phone Number DeptID
MM/DD/YY (5 digits)
Reporting Reporting
Unit # DeptID Unit # DeptID
Reporting Unit Name (3 Digits) | (5 Digits) Reporting Unit Name (3 Digits) | (5 Digits)

e | certify that | am not a department time keeper.

e As the Warrant Representative (WR) | will ensure that under no circumstances should a person
authorized to approve time or approve pay documents have custody of pay warrants at any time.

e The WR will pick up and sign a warrant receipt for the department(s) pay warrants they have been

authorized to pick from the Cashier’s Office.

e The WR will ensure the correct warrant is given to the correct employee by verifying a picture id.

e The WRis responsible that all pay warrants in their possession are kept locked and secured at all
times, such as locked drawer or cabinet.

e Payroll Warrants which are not delivered to the employee within five business days must be
returned to Cashier’s Office by the WR.



Employee

Signature Name Date

Approved by Authorized Department Administrator

Typed Name Title Signature Date

Payroll Technician

Signature Name Date

Cashier’s Office

Signature Name Date

Submit to:
Payroll Services

Student & Administration Building
Last Revised 12.18.24 SA 2600
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