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Payroll Advance/Prepayment Request

	Name:
	
	Date:
	

	Program:
	
	Request:
	 FORMCHECKBOX 
 Advance

 FORMCHECKBOX 
 Prepayment


Advance

	Advance Requested:
	$
	Repayment Period (mm/dd/yy – mm/dd/yy):
	

	
	
	Total # of 
Repayment Installments:
	

	
	
	Amount of Each Repayment Installment:
	$


If Oakland Leaf approves my Advance, I understand that I owe Oakland Leaf hours/work and am committed to delivering the full amount of my workload as directed by my supervisor.







 


Employee Initials: __________                
Prepayment

	Amount of Prepayment:
	 FORMCHECKBOX 
 Entire Check

 FORMCHECKBOX 
 Portion:
	Original Pay Date:
	

	
	      $ _________
	Requested Prepayment Date:
	


If Oakland Leaf approves my Prepayment, I understand that I will not receive a paycheck on the calendared pay date for the corresponding pay period.  I understand that the next paycheck I will receive will fall on the following pay date for the next pay period. 










Employee Initials: __________

I understand that this Payroll Prepayment/Advance is being processed per my request.  I understand that I am allotted one Payroll Prepayment or Advance per calendar year, at the discretion of the Executive Director.

	Employee Signature


	
	Date

	Authorizing Signature
	
	Date


Allow 3 business days for processing after submission to the 

Mother Garden 1434-34th Ave. Fax. 510.533.8825

Payroll Advance/Prepayment Request

Acknowledgment of Receipt

I,                                                                , have received a Payroll Advance/Prepayment in the amount of $


 from Oakland Leaf on the undersigned date. 

	Employee Signature
	
	Date


	Mother Garden Use Only

	Total Gross Amount:                                             Total Hours for Prepayment/Advance:        

Net Amount:                        Check #:                    Processed By:


Revised 08.2009 
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