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	Payment Reversal with Reissue

Version 1 08.18.2026 



	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.
	Advice/Check Pay Period End 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.


	Advice Number
	Advice Issue Date

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

	Check Number
	Check Issue Date

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



	Why is Reversal Necessary? (Required)

	Click or tap here to enter text.
	Re-Issue Method (Required) ☐ Direct Deposit ☐ Manual Warrant/Check

	Click or tap here to enter text.

HR Manager Name: Click or tap here to enter text. 

HR Manager Telephone#:Click or tap here to enter text.
	
HR Manager SIGNATURE (Required)
	Date:

	

	Click or tap to enter a date.


                             
	
This document must be reviewed and signed by the HR manager or an HR supervisor other than the requestor.   






A copy of the pay advice or original check to be reversed must be attached to this request for reversal to be processed.
Forms must be submitted via Central Payroll Bureau’s Form Submission System (FSS) at the following website:
https://platform.dfa.nm.gov 
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