PAYROLL ADJUSTMENT/LEAVE FORM

Employee Type

Adjustment Type

All fields are required

Tl
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®

Banner ID

Date Prepared

Employee Name

Position & Suffix

Employee’s Dept.

Employee’s Org Code

Preparer’s Name

Preparer’s Email

Adjustment ID

Preparer’s Phone

Period #

and Year 2019
Adjustment Category
Adjustment Reason
Adjustment Code
Pay Adjustment
Pay Adjustment Description (include date of original transaction and ePAF transaction number)

Employee Signature

Supervisor Signature

Additional Dept
Signature (Required if

over 2 pay periods)

Employment Area Use Only

Adjustment Reason Code

Payroll Office Use Only

Adjustment Reason Code



https://payroll.unm.edu/Payroll%20forms.html

	Banner ID: 
	Date Prepared: 
	Employee Name: 
	Position  Suffix: 
	Employees Dept: 
	Employees Org Code: 
	Preparers Name: 
	Preparers Email: 
	Preparers Phone: 
	Employment Area Use Only: 
	Adjustment Reason Code: 
	Payroll Office Use Only: 
	Adjustment Reason Code_2: 
	Year: [2019]
	Hours2: 
	Hours1: 
	Hours3: 
	EarnCode2: 
	EarnCode1: 
	EarnCode3: 
	Comment2: 
	Comment1: 
	Shift3: 
	Comment3: 
	Shift2: 
	Shift1: 
	Rate2: 
	Rate1: 
	Rate3: 
	Comment5: 
	Comment6: 
	EmpType: [ ]
	AdjType: [ ]
	BWPayID: 2R
	MOPayID: 5R
	MOPP1: [ ]
	MOPP2: [ ]
	MOPP3: [ ]
	BWPP1: [ ]
	BWPP2: [ ]
	BWPP3: [ ]
	Adjust1: [ ]
	Adjust2: [ ]
	Adjust3: [ ]
	AdjustmentType: [ ]
	AdjustmentReason: []
	AdjustmentCode:  
	Comment4: 
	Comment7: 
	Comment8: 
	Comment9: 


