ATTACHMENT (Revised 03/02)

STATE OF CALIFORNIA

PAYROLL ADJUSTMENT NOTICE

STD 674 (REV. 5-98)

ATTACHMENT H-2 EXAMPLE 9

DOCUMENT NO.

(1) TO: STATE CONTROLLER'S
OFFICE

— DISBURSEMENTS AND SUPPORT
— PPSD/PAYROLL OPERATIONS

PPSD UNIT DESTINATION:
[] pavroLL

v | GARNISHMENTS

[ ] pisasiLiTy

[] RETIREMENT

[] w-=2/Non usPs

[] BENEFIT DEDUCTIONS
[ ] misc pebUCTIONS

) SOCIAL SECURITY (3) (4) POSITION NUMBER
NUMBER NAME AGENCY UNIT CLASS SERIAL
COMPLETE COMPLETE 1| COMPLETE

(5) CORRECT/ISSUE PAYMENT

AS INDICATED BELOW:

|:| PAYMENT REQUEST
D RETURN WARRANT ONLY
ADJUSTMENT REQUEST

[Isatary  []TIME

|:| TRANSFER OF FUNDS

PAY FREQUENCY 2
[ ] mONTHLY [ ] SEMIMONTHLY [ ] BIWEEKLY | | INTERMITTENT

REMARKS:

PLEASE REDEPOSIT AND REISSUE WITH THE FOLLOWING
GARNISHMENTS:

038: $500.00
339-002: $75.00
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SHOULD BE !
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I
I
c ;
OVERPMT |
I
UNDERPMT |

(7) FORM COMPLETED BY:

p COMPLETE

() COMPLETE

TELEPHONE NUMBER AND EXTENSION

I HEREBY CERTIFY THAT THE EMPLOYEE NAMED 4BOVE IS ENTITLED TO THIS BAY BASED ON THE APPROPRLATE

GOVERNMENT CODES.
Payroll information comect in accordance with BC Rule 660

(AGENCY NAME)

eow.  COMPLETE

AUTHORIZED SIGNATURE DATE

> COMPLETE COMPLETE






