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STD. 674 AIR (REV. 3/2008)

DOCUMENT NUMBER

SRR I R
(1) TO STATE CONTROLLER'S OFFICE: | (2)  SOCIAL SECURITY (3) . NAME (4) .m.Cm_ iiON NUMBER
- NUMBER AGENCY | upIT CLASS SERIAL
D ADMIN. & DISBURSEMENTS -
999-99-9999 COMPLETE 1 XXX 1 xxv XXXX XXX
_H_ PPSD/PAYROLL SERVICES ek e
PPSD UNIT DESTINATION: CHANGE METHOD OF COLLECTION REMARKS: 2 -
[] PAYROLL  [] BENEFITS [ Eumamremeeniomiia e - STATEPAY @Cm x\x. ﬂm
—— 2 £
_H_ DISABILITY D W-2/Non USPS D PROMPAYROLL DEDUCTION TOAGENCY L ¢ MILITARY BASE PAY SXARTINUXX
R ’ 1 e, PAY DIFERENTIAL XKL XXX
RETIREMENT DEDUCTIONS A vy )
D D D REVERSE PAYROLL DEDUCTION AR Fm.mm STATE ~v\r:U -wNNJ\AV.va
(5) ESTABLISH/CORRECT/ADJUST PLEASE REFUND AMOUNT COLLECTED $ i ADJUSTMENT BHAXNX XX
AS INDICATED BELOW: t
_H_ ACCOUNTS RECEIVABLE OVER-COLLECTION OF PAYROLL DEDUCTION
AR - PAY PERIODS OF DEDUCTION
_H_ REVERSE AR PLEASE REFUND AMOUNT COLLECTED $ NET o em -
] . — DATES/HOURS ON DOCK: . :
D REDEPOSIT WITH AR AR AR RS e  Z AT e T8 o [T0[ 112|131 15] 1617 [ 18| 19| 2020 F2[77 | 26125 | B [2T (28 2] 30 a0
_H_ TRANSFER OF FUNDS WITH A/R _ : _
(©) PAY W ]
z & TIME WORKED i 5
§ | 1SSUEDATE PERIOD |&| SALARY | AppT. (£ | [ 1w femmes || Looco W el
- 0 .D. Q [ LS
2 m FULL CRa. I m 2 §>mm>zq No. |& (5 |q &
Mo. DAY | YR. | T | mo. | YR |? s1b) DAYS | HOuRs SHEIE! & _ A
A
COMPLETE !
PMT. —
PER J“
sco ;
WRNT. e
REG. _
18 s
—
B COMPLETE Ar
PMT. - R A
s/B ”
e P e |_ i
L OVEGRANMENT T BE RECOVRREC it \ N I HEREBY CERTIFY THAT THE EMPLOY" % NAIED ABOVE IS ENTITLED TO
|} FOEHOYTOLIEGTR [ setenoepucronoiesiin THIS PAY BASED ON TH. .. PROPL 1. 0¥ ERNMENT <5 D8 AND/OR
D PAYROLL GEDUCTION (Specify type) ) MMTYY EMPLOYEE IHAS BEEN NOTIFIED OF THE IMPENDING ACCOUNT

1 DEDUCTION FROM NEXT
APPLICABLE PAY PERIOD

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

GIVEN A REASONABLE T1:ME 10 RESP?.

(7) COMPLETED BY

TELEPHONE NUMBER AND EXTEFSION

-

:

Payroll information correct in accordance with B/C Rule 660,

RECEIVABLE. PRIOR TO SUBMITTING THIS «74 4/R, THE EMPLOYEE WAS

FROM (Agency Name)

AUTHORIZED SIGNATURE

PN

T DATE SIGNED
1
:
1




STATE OF CALIFORNIA

PAYROLL ADJUSTMENT NOTICE

STD. 674 (REV. 10-2000)

DOCUMENT NO.

(1 TO STATE CONTROLLER'S 2 gOCIAL SECURITY 3) 4) POSITION NUMBER
OFFICE: NUMBER
NAME AGENCY UNIT CLASS SERIAL
__ ADMIN. & DISBURSEMENTS
999-99-9999 COMPLETE 1 XXX | XXXX [ XXXX XXX
¥ PPSD/PAYROLL OPERATIONS
(5) CORRECT/ISSUE PAYMENT AS INDICATED | PAY FREQUENCY
PRAECINIT RESTHREON: BELGW: [ ] monTHLY [ ] semimonTHLy [ ] Biweekty [ | INTERMITTENT | 2
[7] PavRoLL [] PAYMENT REQUEST TR
[ ] cARNISHMENTS (L] RETURN WARRANT ONLY TOTAL STATE SALARY $$$$$
[] pisasiLiTy LESS MILITARY PAY $55%%
ADJUSTMENT REQUEST
[] RETIREMENT TOTAL STATE OWES EE $$$$$
————— [ saary [ e LESS STATE PAIDEE  $$$8$
-2/No
[ ] TRANSFER OF FUNDS TOTAL ADJUSTMETN  $$$3$ (note if EE was over paid use 674AR) o
[_] BENEFIT DEDUCTIONS
i 2131 4:5]6]7]B]a10f11[12]43]14]s5]16[17]18[19[20[21]22723]24[25[26[27[28]29][30]31
[] misc. pEDUCTIONS DATESIHOURS !
ON DOCK: |
® 3 ”
o w
s ISSUE PAY TIME " & i
[ DATE PERIOD . SALARY WORKED APPT. | |w | |w/ EARNINGS | O EEESE In gl 2
T % FULL FRAC. | & [ & 8 D ht GROSS NET PAY OR wyg 52
! < = |8|E|3|c = WARRANT NO. | & | 5| o &
SlmMo.lDY. YR | T. [MO.| YR [& % IDYS.| HOURS HAEEIE Bl # TS
A. “
Complete M 0
PAYMENT '
PER Complete : 7
SCO
WARRANT
REGISTER :
B. ”
Complete :
PAYMENT ‘,
SHOULD BE ”
C. t
UNDERPMT. :

(7) FORM COMPLETED BY:

4

( )

TELEPHONE NUMBER AND EXTENSION

I HEREBY CERTIFY THAT THE EMPLOYEE NAMED ABOVE IS ENTITLED TO THIS PAY BASED ON THE APPROPRIATE

GOVERNMENT CODES.

(AGENCY NAME)

FROM:

AUTHORIZED SIGNATURE

>

Payroll information correct in accordance with B/C Rule 660.




