
 PAYROLL DEPARTMENT REQUEST FORM 

NAME: __________________________
EMPLOYEE#:__________________

SOCIAL SECURITY #: _______-_____-_______ SCHOOL/
DEPT:___________

CONTACT NUMBER (S): ____________________OR ____________________

EMAIL 
ADDRESS:__________________________________________________

W-2: (YEARS) CHECK STUB: 
(MONTHS)

____________________ _______________________

____________________ _______________________

____________________ _______________________

____________________ _______________________

*COMMENTS: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
__________________________________________________________________________

P.O. BO. 10007 * BIRMINGHAM, AL 35202 * TELEPHONE 205.231.4600
10/31/19 shc



SIGNATURE: ____________________________________ DATE: _____________________

THERE IS A COST OF $5.00 PER COPY

P.O. BO. 10007 * BIRMINGHAM, AL 35202 * TELEPHONE 205.231.4600
10/31/19 shc


