[image: image1.wmf] 

Ensure the most current form is submitted.  Refer to EMACS Forms/Procedures website.

SUGGESTION AWARD PROGRAM

ON DEMAND PAY REQUEST

(Attach Suggestion Award Committee Minutes)

	Must print in Black or Blue ink ONLY

	Employee ID
	Employee Last Name, First Name
	Suggestion Number

	     
	     
	     

	Department
	Dept ID
	Company
	Pay Group

	     
	     
	   
	     


	Earning Code
	Award Amount

	M06
	     


	Comments

	     


	Completed By (Print and Sign)
	Telephone
	Date

	     
	(     )      
	     


	Appointing Authority or Designee Signature (Print and Sign)
	Date

	
	     


	


Office Use Only

	Keyed By

(Employee ID)
	Date
	Pay Period

	
	
	


Note to EMACS-Payroll staff: Monetary awards are presented at the Board of Supervisors meeting.  Do not contact or release pay to the department or employee.  Call Commuter Services, EBSD-HR at (909) 387-9639 for pick-up of pay.

DISTRIBUTION:
Original – EMACS-Payroll (0030)
� EMBED Word.Picture.8  ���
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(Suggestion Award Program On Demand Pay Request)


[image: image2.wmf] 

_1074668423.doc
[image: image1.png]






