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NOTE:

Use this form to request a cash payout to an employee of hours in an employee’s overtime bank.  Typically you would request payment of time in an employee’s bank under the following circumstances:

· When the amount accumulated in the bank is over the prescribed limits (CAW overtime bank in excess of 100 hours as of November 30 must be paid off within the following month)
· When the employee moves from one department to another and the department or unit agrees to pay out some or all of an employee’s accumulated time 

· When the employee requests payout of time in the bank and the department or unit agrees (usually because the employee will not be able to take the time off)

This form must be submitted by the department or unit in which the employee holds his or her primary position.  If this form is being submitted because the employee is moving from one department to another, the department from which the employee is moving must submit the form.
Do not submit this form when: 

· An employee terminates; all overtime banks are automatically paid out upon termination
If an employee wishes to take time off from the hours accumulated in the overtime bank, do not use this form.  Instead, report the hours on the applicable time reporting form using transaction code 1045 (hours taken off and paid for out of overtime bank).
Submit this form to Payroll (403 Administration Building)  (or Fax: 474-7507) at least 10 working days prior to the requested payment date.

Questions?  For more information, please call Payroll @ 474-6632.  
	1. Employee Information

	SURNAME:
	      
	U of M Employee No:
	     

	First Name:
	     
	
	

	Middle Name:
	     
	


	2. Position Information 

	Position Number:
	     
	
	Faculty or Unit:
	     

	Position Title:
	     
	Department:
	     

	
	
	Section (if applic.):
	     


	3. Payout Information

	Please pay out Overtime bank:

	 FORMCHECKBOX 

	All hours remaining in overtime bank

	 FORMCHECKBOX 

	The following hours from overtime bank (to the nearest quarter hour):
	     
	

	
	

	
	Requested payment date (must be a pay period end date):
	     
	


	4. Signatures

	Authorizing signature
	
	Date (yyyy/Mth/dd):
	     

	Faculty/Unit signature:
	
	Date (yyyy/Mth/dd):
	     


	This form prepared by:
	Name:
	     
	Phone:
	     
	Date:
	     

	Additional comments:
	     


	Attachments:
	
	 FORMCHECKBOX 
 Justification for vacation payout for employee who is not changing positions

	
	
	 FORMCHECKBOX 
 Other (specify):
	     


	
	FOR CENTRAL ADMINISTRATION USE ONLY 
	
	
	
	
	

	
	Info Processed:
	
	Date:
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