PAYROLL/INVOICE ADJUSTMENT FORM

Location {Please place an “X” by one): . W@:\ .

SF_'SJ __SAC _SD _IA.__OC __SANB __ATX _HTX _SATX _IA _KC _NJ

Payroll adjustment only .I.Ha.dmnm m..&ﬁmg.m%.n anu..us -/ Both Payroll & Invoice Adjustment
For Payroll ONLY(sslect 2} ™

Eqm Euanmn " Load GOC ¥ ASAP Mnummcu&m can wait .EumH Eﬂnﬁ m,wm. period

| Date:_ | I\ ’,._ MQ\O kel - ﬂmmwmﬁnﬂum Date: \ @\ 2/ \ \ @
Client: . EFS ‘m§ 1‘0§ , ﬂ.ﬁ \.ijwm;ﬂxvm\ ,N\\N (e .
Previous Job ID #: \Nm@.& g P | New Job ID #: N_M\U\ GMN\«“\U!M\

mBﬁ_o<mm ID & Name %\4\@ ,\3 39 /Zr_.._\m m m Various Employee’s With Same Adjustment: Y Q
If “Yes” please enter 1D E Names #'s: . : Z ‘ \@ﬂ : : S

Reason for adjustment (select oumm@ -
" Retro Pay/Incorrect Pay Rate i issing hours

___ Missing pay, did cust. submif hours on time Y or N (circle one) ___Charge late fee Y or N {circle one)

__ Sick Pay/Holiday Pay (circle one)

__Incorrect charge rate __Discouni/cust. Satisfaction Diséount $_ . OR %

___Comping Other:_ ..., —

Adjustments: .
'Old hours: Regular, .Mr m Overtime: Z \ _ | Double time:, _Z __
New hours: Regular Q Q\ﬂ Overtime: 7/ / ? Double time: Z Ey

Old Charge Rate: Regular$ @ ﬁnfl Overtime: m 7/ ? Double time:$ 7/ }
New Charge Rate: Regular$ 3 /J Overtime: m Z # ? Double time:§ mww Tbﬁ X
oE Pay Rate: ?m&m& % Overtime: $ Z, i Double time: $ 71 $r
New Pay Rate: Regular$ Rw ;  Overtime: § 2/? Double time: §__ Z\\ %ﬁ
'Dates requiring adjustments: 1D, S\o 3\6

Submitted by: ,Q\E S&\_ \N 5 ®®B§ wmﬂumnﬂmon ﬁwwno<Mm
P\\ u

Accounting/ Oobﬁommn
Accounting use only:

Total Invoice adjustment {debit or credit): &

“potal Pagroll adjustment (debit or credit): §
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