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	Special Inclement Weather Payroll Advance Request



	PSU ID #:__________________________________

Name:_____________________________________
Contact Phone:______________________________
	Employee Type (check one):
· Classified 
(OPEU-SEIU represented)

  Unclassified (faculty/administration)

	I request a “Special Inclement Weather Pay Advance” in the amount of: 

the maximum available (an amount equivalent to the net pay of my unpaid time on the inclement weather closure dates in December 2008)
OR
$________________    (a set amount that is less than the net pay equivalent above)

	I understand that this advance will be available for me to pickup in person at the Cashiers office on January 30, 2009.  I further understand that I must attach either the original or a copy of my time sheet reflecting my work and leave activity for the inclement weather period in December 2008 with original signatures of both myself and my supervisor/department chair.



	By signing this request form, I authorize PSU Human Resources to deduct this pay advance amount from my paychecks for February through June 2009 or any future pay check should the deductions not be taken as scheduled (chapter 567 O.L. 1981[ORS 292.033]).  In the event that this deduction is not taken and there is no future pay currently due to me, I will be in an overpaid status and I will reimburse PSU any amounts owed within 30 days from the date of notification.

	_____________________________________________________________________________________
Employee Signature                                                                               Request Date

	After the form is completed, please staple the form to your timesheet and return it to Human Resources at 1600 SW 4th Avenue Suite 518 or fax to 503-725-5896.



	HRC / Cashier Use Only

	Detail Code                       Pay Amount                              COA                Index         Fund         Org         Acct         Prog
PAYA                       $                                     D                PAY002  98202    904000 28990   99900

	Prepared by/Date
	HRC Approval Signature
	Assigned Number

	 Checked for Garnishment / Legal Writ
	Collection by:  PDADEDN    Cash Collect

	Cashier’s Process Date
	Check Number
	Identification

	I have received the amount of funds listed above:

_________________________________________________________________________________________

Employee Signature                                                                                                                                         Date


