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Additonal Compensation Payment Request  
 
PLEASE NOTE: This form should be used for additional compensation requests 
for employees only.  
 
 

Employee Information 

Request Date:  

Payee Name:  Account number to Charge:  

Payee Address and 
phone: 

 
 
 
 
  

 
 
 

Amount: 

 
 
  

 Budget Item    
Additional Budget 
Request   

Supervisor:  Department:  

 

Additional Compensation Description (including time period). Please be as detailed as possible: 
 

 
 
 

Approval 

 Department Head Signature Date 

 CFO Signature Date 

 


