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PAYROLL/PERSONNEL SERVICES DIVISION 

PROBLEM DESCRIPTION FORM 

DO NOT SUBMIT DUPLICATE COPIES. IF NO RESPONSE AFTER 5 WORKING DAYS CALL PPSD. 

NUMBERS G]. [i] & [Ij ARE TO BE FILLED OUT BY THE DEPARTMENTAL PAYROLL STAFF 

TYPI: OF ADJUSTMENT REQUIRED 

0 NON-PAYMENT 

~ UNDERPAYMENT 

0 OVERPAYMENT 

0 WC/ASSAULT PAY 

0 SDI 

0 SYMBOL CHANGE 

0 OVERTIME/SPECIAL PAY 

0 TAXES 

0 DISABILITY PAY 

0 JURYDUTY 

0 DECEASED 

0 CANCELJREISSUE _______________ _ 

D RETRO {Worksheet Required) ____________ _ 

□ DEDUCTION (specify}, ______________ _ 

0 OTHER (spec!M-· -------------~--

~ BRIEFLY DESCRIBE THE PROBLEM. ClASS 
8 l U.2 HOURLY RATE I, 7 • t QQQ ./ SHIFT% RATE ____ -'--_ (IF TI-lE EMPLOYEE WAS 

PAID INCORRECTLY, SHOW HOW THE EMPLOYEE WAS PAID. ATTACH PHOTOCOPY OF PAGE APPLICABLE TO THIS PROBLEM FROM REPORT 10.) 

]] BRIEFLY DESCRIBE THE REQUESTED ACTION. (IF THE EMPLOYEE WAS PAID INCORRECTLY, SHOW HOW THE EMPLOYEE SHOULD HAVE BEEN PAID AND WRITE 
YOUR COMPUTATION,) · 

Should have been n~iid: ,,, 

IMPUTG'.L'L as 4 .1.: ,,✓• 

TOTA1, • 5469 e 07 

tTe.·,Jy Cheng~'") . r-PHONE NO. 554-4259 DATE !/3/2·)i1'l 
. / i I' i' 1 l --'----------- -.-1"""'/-3"""'/cc-2--c-O-c-0-} ___ _ 

APPOINTING OFFICER'S SIGNATURE ___ /'-""-_,_. _·· -+;,_:,.,_~_, __ ··•_.,_,...;,;:'-.' ______________ DATE ________ _ 

PREPARED BY 

PPSD INTERNAL USE O Y • DO NOT WRITE BELOW THIS LINE 

~ PPSD RESPONSE --,:_,,-. __ -,,· ... ".·-•. -,·-t -_(--· .-. .,....,._!--/-.-, _
1 
_____ ,_-----,,----. -./"-: ,..,.---,-. --,,1+._:-..._,-/-,(7:=vy'"""/,...,_~-~------------

' - .. C'\. _ ~ · . ;/h ,,__.,.._..r_ ,, \( ,• ·U,_ ~ 1-~ .A,:.(..i 7·: C,-\,, 

!l 

l I 
THIS ADJUSTMENT WILL BE PROCESSED ON PAY PERIOD ENDING 

PREPARED BY _________ ,._, . ..:.··._ •• ..,_:_:··_·· .. _,,_·· ______ PHONE NO, ___ 
1·_✓_· _·:_,(_\,_

1_· _____ DATE __ 1,_/_·~\_·,."""l_,· •=/_.-_· _ 

[j ADJ US1 MENT ACCEPTED/REJECTED EFFECTIVE PAY PERIOD ENDING ___ L,_ __ L,_ __ 

VERIFIED BY _____________________ DATE ___________ _ 

PPSD 1 004 1 /99 0903-16 

TURNAROUND COPY 




