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	OFF CYCLE PAYMENT REQUEST FORM


Version 13 Revised 05.01.2025
	Today’s Date:
	Requested By:
	Telephone Number:
	Pay Group:     

	   Click or tap to enter a date.                                  
	     Click or tap here to enter text.
	   Click or tap here to enter text.
	       Choose an item.

	Corrects PPE Date:
	Employee Name:
	EMPLID#: 
	Business Unit: 

	  Click or tap to enter a date.
	     Click or tap here to enter text.
	     Click or tap here to enter text.
	     Choose an item.



	TRC
	Number of Hours
	Rate of Pay

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	 Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Why is this Off Cycle Payment Necessary: (Required)

	 Click or tap here to enter text.   
     


FINAL PAYMENT METHOD (Required)
What will the employee's final payment be? (Select all that apply)
	☐ MANUAL WARRANT
	☐ DIRECT DEPOSIT
	☐5 DAY PAYOUT



Instructions: If the employee has been underpaid: Make entries on the timesheet and approve the reported time. After Time Admin runs, print a copy of the query NMS_TL_PAYTM_OUTSTANDING_EE and attach it to this request. Time on the query should be in estimated status and must match the Off Cycle Payment Form. 

If the employee has been overpaid and the direct deposit needs to be reversed: DO NOT make any corrections to the timesheet. Submit both the 10-day waiver and Off Cycle Payment request to include what should’ve been paid to the employee. 

Note: Leave balances will update after payroll runs for the PPE that the reversal and/or off cycle payment is processed. Forms must be submitted by 11:00 am for next day processing.

	HR Manager SIGNATURE (Required)
	

	DATE:      Click here to enter a date.



HR MANAGER Name: Click or tap here to enter text. (Printed)

This document must be reviewed and signed by the HR Manager and must be someone other than the requestor. 

	☐    All Deductions			☐     Retirement and Taxes Only	☐   Taxes Only

Disposition:  	☐     Pick Up Phone     Click or tap here to enter text.        ☐   Mail to:  Click or tap here to enter text.                                                  
The disposition phone number above will be called when the off cycle payment is ready to pick up and/or mailed.
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