University of Utah Payroll Department
Stale Date Replacement Request

Please fill this form out completely. Forms not filled out completely will be returned to
the Employee.

Date:

Name on Check:

Employee ID #:

Date on Check:

Check Number:

Net Amount:

Please hold for pick up | |

OR malil to

Employee Signature

Revised 08/01/06
Payroll Department
420 Wakara Way
Salt Lake City, UT 84108
Phone (801) 581-7873 Fax (801) 585-3030
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