PAR Sample: SAF to MISC

STATE OF CALIFORNIA - STATE CONTROLLER'S OFFICE

Print Form I

| Reset Form

00s

PERSONNEL ACTION REQUEST T m o -
STD. S80A (REV. 0/2022) oy DOCUMENT PROCESSING
MAKE NO ENTRIES IN SHADED AREAS HommcH
SOCIAL SECURITY NUMEBER EMPLOYEE LAST NAME FIRST NAME AND MIDDLE INITIAL POSITION NUMBER CEFT CBID COUNTY | OTHER BIRTH DATE OPEE CEID
1 AGENCY cLass semAL | CODE copE | PosmON
555-66-T77T7 Reigns Roman ‘ |
cs 1 . 1 1 [ i 1 1a2
TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS \BLISHED EARNINGS
DATE OLRS [} D "] L)
2 505 05/01/22 | SAF to MISC
SSICTIACRIIE SALARY PAY | BASED ONSALARY PLUS SALARY ANV DATE ALTERNATE SHIFT SPECIAL WWG | PAY LETTER®
PER FREQ. G5/ coDE | EXPRATION DATE RANGE DIFF. PAY EXPIRATION DATE
3 [ssrormomany
: EE 21 £ ooy 330 mwvy 22 o ES = E :
TIME BASE APFTIENURE | #MOS ‘APPOINTMENT EXFIRATION CERT# TYPECF LSTOR PROBATIONARY PERICD MICR APPROVAL PRICASTATE | DISABILITY
DATE | Houes EXMTSTAT | CODE | ENDING PERIOD CODE  |FORM | DATE SERVICE CODE
ACCOUNT CODE SAFETY | SURVIVORS | S5/MED |RETIREMENT | EXEMPT MOM- | MEDICAL CLEARANCE FINGERPRINT PROFESSICNAL LICENSE JO8 INCURRED INJURY
5 MEMEER | BENEFTS | MEMBER | RATE(N) | AUTHORITY CITIZEN TYPE | ExpmATION DATE CODE | INJURY DATE WCTD
i sis san e S50 wsmor s vy :
REASONFOR | PAY PERIOD TIME TO BE PAID [NEW) TIME TO BE PAID (OLD) PAY LUMP SUM TO BE PAID LUMP SUM EXTRAHOURS | LUMP SUM LUMP 5UM SEPARATION EXFIRATION | FINED MAINTENANCE
SEPARATION IMMED, PAYMENT SERIAL 4
5 CODE
‘ HOURS MADNTHLY DED.
s 5= wwrv | seoas InouRs — ThoTe srons —[HouRs o ls1s |35 oAz [voums [woa 525 pas| souss | koms e 2 s ==
TOTAL STATE SERVICE INTERMITTENT DATES AND HOURS SERVICEPAY REEMPLOVMENT REEMPLOY MCP WAVE
PERIOD usT CLA ST ELIG NUMEBER
7 HOURS ASOF
E THAY
THAY
Mmooy [Tkl HRz | e s wwrer T ] 35 S0
s uis e 25 a0 535
BACKUP INFORMATION REMARKS KEYEDEYINITIALS DATE
10 ONFILE SUBSTANTIATIONIN
FOR AUDIT REMARKS OR SEE ATTACHED
FOR THE APPOINTING POWER For Agencies in State Payroll Sy The foregoing additions to, deledions from, or changes in the ariginal payToll Toster of the hersin 1amed state agency | CONCURRING APPOINTING POWER SIGHATURE!
are tre, correct, and in accordance with law. As modified to date by payroll roster changes filed with the State Conmoller, to and including the within. said onizinal payroll roster is tue, correct, | [
41 | 2nd n accordance with law. All persons added to the payroll roster, or whose status is modified by this payroll Toster chanze wers employed in pproved established positions. Any oath required
by Sections 18150 through 18158 of the Govemnment Code has been taken and is on file in the employee's official file. Payment by the State when )aqmmd under Sections 12470 through 12481,
inchisive, of the Government Code is hereby approved. Attandance data stated herein is comect, complets and in sccordance with all laws and reg
SIGNATURE DATE PHONE CONTACT PERSON [ =3




