LLINOIS
ESLEYAN

UNIVERSITY

PAYROLL SUPPLEMENT REQUEST

Payment will be issued with the employee's next regular payroll if submitted prior to the 10th of the

month. Please submit to the Payroll Coordinator

1. Payable To:

(Please use legal name if ID number not included)

3. Amount:

4. Account Number:

(index) (fund) (org)

(account) (prog)

5. Purpose:

Please include stipend details, do not leave blank.

Authorized Approver Signature: Date:
(Cannot be the same person as payee, typically the provost or a designee)

6. Please print approver name
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