ISO 9001

Pay Query Form

AN FTS GROUP COMPANY

FS 592072
wner: L1 Payroll Owner
Copy Owne Payroll Query Number:
] Employee
[] Supervisor p 111D Numb
. ayro umbper:
[ ] Employee After Resolution y
Name: Classification/Level:
Personal Email Address (Required): Personal Phone Number (Optional):
Pay Period From: To:
Nature of Payroll Query:
Employee Signature:
Name of Supervisor: Signature: Date:
Outcome of Payroll Query:
Payroll Officer Signature: Date:
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