
REQUEST FOR COPY OF PAY STUB OR W-2

Name: _____________________________________________ Dept: _______________________

I authorize University Enterprises Corporation (UEC) at CSUSB to release the following
information.

To issue me another copy of my pay stub with the payroll information on it

For Pay Period of ___________________________

To issue me a copy of W-2

For Tax Year of __________________

Each request costs $5.00. A payment can be received in cash or check payable to the

UEC at CSUSB. Please ask for a receipt. This request may take more than a day, it
depends on

the availability of our staff.

___________________________________ _________________

Employee’s signature Date
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