O 8&%&610\; Business Affairs Clear Form
Overpayment Notification Form Instructions
(Please send completed form to Payroll, Thompson’s University Center)
| Identification
UoID Name
Last First Middle
Position Suffix E Class
Time Entry Org Department Year Pay No
| Description of the Error
PRF or SEF submitted to the Payroll Office for the status change: |:|Yes |:| No
| Labor Distribution to Credit
Index Fund Org Account Program Activity Monthly $ %
Note: Total Monthly $ must equal Assigned Salary, and Total % must equal 100
| Overpayment Recovery
Correct Gross Pay Difference to be Collected
Recover by: |:| Cash/Check |:| Payroll deduction even amounts from next payroll(s)
| Payroll Office Use
Gross Pre Tax Fe.;.j:;al State Tax SAIF Retirll';eme Ssustﬁ:zgt ss;’xl’E Deducts Net
Original
Correct
Overpmt
Adjustment Processed Effecive: Initials
| Authorization
Print Sign Phone Date

Employee

Prepared By

Payroll Supvr.

Business Affairs ONF 28 Mar 2017



http://baowww.uoregon.edu/banner//hris/forms/Form_Instructions/onf.htm

	Pay No: 
	Remarks: 
	clear: 
	ID: 
	Last: 
	First: 
	Position: 
	Suffix: 
	Middle: 
	Department: 
	Timesheet Org: 
	Year: 
	Prepared: 
	Prep Phone: 
	Date 1: 
	Index1: 
	Fund1: 
	Org1: 
	Acct1: 
	Prog1: 
	Acty1: 
	Doll1: 
	perc1: 
	Index2: 
	Fund2: 
	Org2: 
	Acct2: 
	Prog2: 
	Acty2: 
	Doll2: 
	perc2: 
	Index3: 
	Fund3: 
	Org3: 
	Acct3: 
	Prog3: 
	Acty3: 
	Doll3: 
	perc3: 
	Index4: 
	Fund4: 
	Org4: 
	Acct4: 
	Prog4: 
	Acty4: 
	Doll4: 
	perc4: 
	Dolltot: 
	perctot: 
	Dept: 
	Dept Phone: 
	Date 2: 
	super: 
	superPhone: 
	superdate: 
	gross: 
	diff: 
	prf: Off
	recover: Off
	payrolls: 
	Instructions: 
	eclass: [ ]


