STATE OF CALIFORNIA

PAYROLL ADJUSTMENT NOTICE

STD. 674 (REV. 10-2000)

pocument No. 2 OF 2

(1 TO STATE CONTROLLER'S
OFFICE:

__ ADMIN. & DISBURSEMENTS
¥ PPSD/PAYROLL OPERATIONS

PPSD UNIT DESTINATION:
[v] paYrROLL

[] GARNISHMENTS

| | oisasiLiTy

[ ] ReTIREMENT

[ ] W-2/Non USPS

@ soclIAL SECURITY @ @ POSITION NUMBER
NUMBER NAME AGENCY UNIT CLASS SERIAL
999-99-9999 EE Name XX XXX | XXXX 901
(5) CORRECT/ISSUE PAYMENT AS INDICATED | PAY FREQUENCY 5
BELOW: [/] monTHLy [ | semimonTHLY [ | Biweekly | | iNTERwTTENT |2 XXX XXX | XXXX 902

|
|| PAYMENT REQUEST

|| RETURN WARRANT ONLY

ADJUSTMENT REQUEST

| sAARY [ | TIME

REMARKS:

SAMPLE 5B - PAY PERIOD TRANSFER PACKAGE (2 OF 2)

PLEASE TRANSFER PARTIAL HOURS FOR EID OF5 FROM 4/09 PP TO 5/09 PP.

/| TRANSFER OF FUNDS
| | BENEFIT DEDUCTIONS
il2 45|67 ]e]esJw[n]z[13]4[s[8][7[8[1@[20]21]22[23]24]25] 262728293031
| | misc. pepucTions DATES/HOURS :m
ON DOCK:
®) P o
s ISSUE PAY SEET TIME |z g AccT.ReC. | || &
I DATE PERIOD = WORKED APPT. w ||y |earnies| 3 GROSS NET PAY OR 2|8, 3
T 3 FULL . FRAC. |8 1F 3 § =18 WARRANT NO. | § | 8| S &
°Imo.|DY.|YR. | T. |MO.| YR |& % |DYS.| HOURS §|Z|%|8 > 98|28
N 1106 |08 (09 |0 (05 (09 |4]|29.00 |4;00 1|/1|F|0|OF6 406.00 279.32 02-234567 ;
Peex [2(06 |08 (09 [0 [05 |09 [4].75 1400 1{1{S|0[S6N [N|10.50 8.41 02-234567 |}
WA?ICROQNT
REGISTER
B_ a
1 0 |05 |09 |4(29.00 14:00 1|/1|F|0|OF6 406.00
I 0 |05 (09 |4/|18.15 13:00 1{1(F|0|QF5 23595
PAYMENT .
D 0 |05 |09 (4].75 1400 1{1[S[0|S6N [N|10.50
cA ]
UNDERPMT. :
(7) FORM COMPLETED BY: TELEPHONE NUMBER AND EXTENSION T HEREBY CERTIFY THAT THE EMPLOYEE NAMED ABOVE IS ENTITLED TO THIS PAY BASED ON THE APPROPRIATE
» YOUR NAME (XXX ) XXX-XXXX N Y . sl bt sored’ I apvieriions il S5 Bl S
(AGENCY NAME) AUTHORIZED SIGNATURE TR NS T Sy 5 AN - T DATE 7w
YOUR AGENCY

FROM:




