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Payroll Discrepancy

Employee Request for Paycheck Review

The Oakland Leaf Finance Manager and your supervisor will review all Payroll Discrepancy review requests.  Your request may result in approval of additional pay or an investigation of your claim.  You will be notified of the results within 3 business days following submission of this form.  Oakland Leaf will issue a separate check for the approved amount.

Please submit completed form to the Mother Garden at 1434-34th Ave. or Fax. 510.533.8825 at least 7 days before the date needed.  

	Name: 
	

	Program:
	


	Date of Check:
	
	Pay Period of Check:
	

	Total Hours Paid:
	
	Pay Rate:
	

	
	
	Amount of Check:
	


	Hours Missing From Check:
	
	Correct Pay Rate:
	

	Explanation of Requested Revision:
	
	
	

	
	
	
	


	Total Amount Requested for Review:
	


	Requested By: 
	

	Date:
	


	Approved By: 
	

	Date:
	


Please initial upon receiving your check: _____________ Date: ___________ 

Amount of Check: _____________ 

	Mother Garden Use Only

	Reason for Rejection:                         

Rejected by:                                                                      Date:


Revised 08.2009
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