PVCC

Special Handling Authorization

Complete and print this form, then sign and submit to Payroll Department

Please process my paycheck      -      as follows:




          Paycheck Date(s)
 FORMCHECKBOX 
 Mail


 FORMCHECKBOX 
 Hold

Special Instructions:      
Name:      
Address:      
City:      
State:   
Zip Code:      
Employee Signature: ___________________________
SS#      
FISCAL USE ONLY
Cashier’s Initials: _________


Date Processed: ______/_______/______
