PAYROLL ADJUSTMENT NOTICE —ACCOUNTS RECEIVABLE (A/R)

STD. 674 A/R (REV. 12/2005)

DOCUMENT NUMBER
ATTACHMENT I-1 SAMPLE 8

(1) TO STATE CONTROLLER'S OFFICE: | (2) SOCIAL SECURITY (3) NAME (4) POSITION NUMBER
NUMBER AGENCY UNIT CLASS SERIAL
I:l ADMIN. & DISBURSEMENTS
-99. 1
PPREPATIOLL BEEUIOES 999-99-9999 EE Name XXX XXX XXXX XXX
CHANGE METHOD OF COLLECTION REMARIG: 2
PPSD UNIT DESTINATION:
DEDUCTION - BALANCE TOBE COLLECTED  $
PAYROLL |:| BENEFITS il Employee was overpaid in salary. Please establish a payroll deduction A/R.
[ e v mee o §
D DISABILITY D W-2/Non USPS . NET A/R Package (1 of 3)
D RETIREMENT |:] DEDUCTIONS D REVERSE PAYROLL DEDUCTION AR
PLEASE REFUND AMOUNT COLLECTED $ NET
(5) ESTABLISH/ICORRECT/ADJUST
AS INDICATED BELOW: OVER-COLLECTION OF PAYROLL DEDUCTION
AR - PAY PERIODS OF DEDUCTION
ACCOUNTS RECEIVABLE
PLEASE REFUND AMOUNT COLLECTED s NET
|:| REDEPOSIT WITH AIR D BN v rcai i ik DATES/HOURS ON DOCK: g
T]2[3]d]5 6] 7[8[0]0[]2]3]@[i5] 6] 7] 8] 9]20]21]22]23]2a]25]26] 27| 28] 2a]30] 31
I:l TRANSFER OF FUNDS WITH A/IR
audte PAY g TIME WORKED w B &
& | ISSUEDATE PERIOD 2 SALARY AT, | [u | | u |earmos|$ ACCT.REC. |q|o| 4
E = ¢ | ] GROSS NET PAY OR o|z[x9
7] g FULL FRAC. 2 = 2 Q 1.D. o <|& o
€ 2 M E £ WARRANT NO. | & |5 Jo £
mo. [paY | YR. | T | mo. | YR [sro bavs | Hours A HHE F L h: S
A
e 03 | 01 {09 | ‘08 02 1709 |1 4565.00 1 1{0 0 4565.00 3791.44 05-123456 |x
PER
sSco 05108 0y | Gl02 |09 11 4793.00 1{0 2 228.00 149.65 06-567890 | x
WRNT.
REG.
B 0102 10911 4565.00 1 110 0 4565.00
PMT.
siB
T e TN 1 HEREBY CERTIFY THAT THE EMPLOYEE NAMED ABOVE IS ENTITLED TO
l:l (NO.) DEDUCTIONS BEGINNING 0 7 / THIS PAY BASED ON THE APPROPRIATE GOVERNMENT CODES AND/OR
PAYROLL DEDUCTION (Specify type) WITH PAY PERIOD 0 q EMPLOYEE HAS BEEN NOTIFIED OF THE IMPENDING ACCOUNT
1 DEDUCTION FROM NEXT 29 OF SALARY RATE OR 1/12 OF ACCOUNTS RecevaBLE NeT| RECEIVABLE. PRIOR TO SUBMITTING THIS 674 A/R, THE EMPLOYEE WAS
APPLICABLE PAY PERIOD I:’ GIVEN A REASONABLE TIME TO RESPOND.
(7) COMPLETED BY TELEPHONE NUMBER AND EXTENSION
YOUR NAME (XXX ) XXX NXXX Payroll information correct in accordance with B/C Rule 660.
FROM (Agency Name) AUTHORIZED SIGNATURE DATE SIGNED
YOUR AGENCY b ¥




PAYROLL ADJUSTMENT NOTICE —ACCOUNTS RECEIVABLE (A/R)

STD. 674 A/R (REV. 12/2005)

DOCUMENT NUMBER
ATTACHMENT I-1 SAMPLE 8A

(1) TO STATE CONTROLLER'S OFFICE:
|:| ADMIN. & DISBURSEMENTS

PPSD/PAYROLL SERVICES

PPSD UNIT DESTINATION:

PAYROLL

D BENEFITS

(20  SOCIAL SECURITY (3) NAME (4) FOSITION NUMBER
NUMBER AGENCY UNIT CLASS SERIAL
999-99-9999 EE Name 1 XXX XXX XXXX XXX
CHANGE METHOD OF COLLECTION REMARKS:

El FROM AGENCY COLLECTION TO PAYROLL

DEDUCTION - BALANCE TO BE COLLECTED

D FROM PAYROLL DEDUCTION TO AGENCY

COLLECTION - BALANCE TO BE COLLECTED $

$ NET

2

Employee was overpaid in salary. Please establish a payroll deduction A/R.

D DISABILITY |:’ W-2/Non USPS NET AfRPackage (2 0f3}
|:| RETIREMENT |:| DEDUCTIONS Daweasepmouoenmmum
PLEASE REFUND AMOUNT COLLECTED s NET
(5) ESTABLISH/CORRECT/ADJUST e e e s
AS INDICATED BELOW: OVER-COLLECTION OF PAYROLL DEDUCTION
AJR - PAY PERIODS OF DEDUCTION
ACCOUNTS RECEIVABLE = 1 9 P
e W RS T DOGIK:
l:] g i Lk DRMRSEAGE"CWOU'EC“ONW T]2]3]4]5]617]8]0] 0] 1]12]1a]w] ] G]i7]B] 8]0 2122 2] 2c]®]er]2B8]20]a0] 7
D TRANSFER OF FUNDS WITH A/R
6) PAY t TIME WORKED «
5 ISSUE DATE PERIOD F SALARY APPT. E w EARNINGS | & ACTL NN 1o a E
g £ iy rrac, |5 (5 [E §|™To|3| oross NET PAY OR AH=
e § gl |1 g Bl e £ WARRANT NO. 3 2 EE
MO. | DAY | YR. MO. | YR. sto] Avs HOURS HHHE 5 R
A
20 04 | 01 |09 | 0503 | 09 |1 4565.00 1{0 4565.00 3791.44 05-567890 |[x
PER
sco 05 | 08 | 09 1 GEEs03 | 09 |1 4793.00 110 2 228.00 149.65 06-567890 | x
WRNT.
REG.
B 0 ] 03] 0911 4565.00 110 0 4565.00
PMT.
s/B

C OVERPAYMENT TO BE RECOVERED BY:

|:| AGENCY COLLECTION

PAYROLL DEDUCTION (Specify type)
1 DEDUCTION FROM NEXT
APPLICABLE PAY PERIOD

[v]

D 2% OF SALARY RATE OR 1/12 OF ACCOUNTS RECEIVABLE NET

(NO.) DEDUCTIONS BEGINNING

WITH PAY PERIOD

og/Oﬂ

(7) COMPLETED BY

TELEPHONE NUMBER AND EXTENSION

I HEREBY CERTIFY THAT THE EMPLOYEE NAMED ABOVE IS ENTITLED TO
THIS PAY BASED ON THE APPROPRIATE GOVERNMENT CODES AND/OR
EMPLOYEE HAS BEEN NOTIFIED OF THE IMPENDING ACCOUNT
RECEIVABLE. PRIOR TO SUBMITTING THIS 674 A/R, THE EMPLOYEE WAS
GIVEN A REASONABLE TIME TO RESPOND.

YOUR NAME ( xxx) XXX -XXXX Payroll information correct in accordance with B/C Rule 660.
FROM (Agency Name) AUTHORIZED SIGNATURE DATE SIGNED
YOUR AGENCY .




PAYROLL ADJUSTMENT NOTICE —ACCOUNTS RECEIVABLE (A/R DOCUMENT NUMBER
(1) TO STATE CONTROLLER'S OFFICE: | (2) SOCIAL SECURITY 3) s ) POSITION NUMBER
NUMBER AGENCY UNIT CLASS SERIAL
[[] ADMIN. & DISBURSEMENTS
999-99-9999 EE Name 1 A XXX XXXX XXX
PPSD/PAYROLL SERVICES
CHANGE METHOD OF COLLECTION REMARKS: 2
PPSD UNIT DESTINATION:
Wbt
PAYROLL |:| BENEFITS i Employee was overpaid in salary. Please establish a payroll deduction A/R.
L e
D DISABILITY |:| W-2/Non USPS L " NET A/R Package (3 of 3)
D RETIREMENT |:| DEDUCTIONS D REVERSE PAYROLL DEDUCTION AR
PLEASE REFUND AMOUNT COLLECTED s NET
(5) ESTABLISH/ICORRECT/ADJUST
AS INDICATED BELOW: OVER-COLLECTION OF PAYROLL DEDUCTION
AJR - PAY PERIODS OF DEDUCTION
ACCOUNTS RECEIVABLE
U T T NET I DATES/HOURS ON DOCK:
I:I sapkeabeg D g e e T] 2] 3] 4] 56780011 [12] 3] a[i15]6]i7] 8] 0]0]21]22]23]2a]25] k| 27]28]29]30] N
D TRANSFER OF FUNDS WITH A/R
6 PAY W TIME WORKED «
w
& | 1SSUEDATE PERIOD ||  SALARY APPT. Elw (¥ |4 learumes|8 | oooce B e it 2
2 g FULL FRAC. | (£(5(8] o |8 ik H T
9 I £ WARRANT NO. | |5 | £
MO. | DAY | YR. | T | MO. | YR. 3 sT0| DAYS HOURS gl2 x| & PleEs
A
05 ] 01 | 09 0 04 | 09 |1 4565.00 1 1{0 0 4565.00 3791.44 05-987654 X
PMT.
PER
sco 05| 08 | 09 0 04 | 09 |1 4793.00 1{0 2 228.00 149.65 06-567890 X
WRNT.
REG.
B 0 04 | 09 |1 4565.00 1 1{0 0 4565.00
PMT.
S/IB
2 L N I HEREBY CERTIFY THAT THE EMPLOYEE NAMED ABOVE IS ENTITLED TO
] (NO.) DEDUCTIONS BEGINNING / q THIS PAY BASED ON THE APPROPRIATE GOVERNMENT CODES AND/OR
PAYROLL DEDUCTION (Specify type) WITH PAY PERIOD oq/0 EMPLOYEE HAS BEEN NOTIFIED OF THE IMPENDING ACCOUNT
1 DEDUCTION FROM NEXT 2% OF SALARY RATE OR 1112 OF ACCOUNTS RECEVABLE NeT| RECEIVABLE. PRIOR TO SUBMITTING THIS 674 A/R, THE EMPLOYEE WAS
APPLICABLE PAY PERIOD D GIVEN A REASONABLE TIME TO RESPOND.
(7) COMPLETED BY TELEPHONE NUMBER AND EXTENSION
YOUR NAME ( Xxx ) XXE XXX Payroll information correct in accordance with B/C Rule 660,
FROM (Agancy Name] AUTHORIZED SIGNATURE DATE SIGNED
YOUR AGENCY =




