Employee Overpayment History

	Employee’s Name:  
	Allotment Code:  

	Employee’s SSN:  
	Cost Center:      

	

	PPE:     /      /    
	Date Paid:     /      /  

	
	Total Gross
	W/H
	FICA/MFICA
	Other
	Total Net Pay

	Received
	     
	     
	     
	     
	0

	Due
	     
	     
	     
	     
	0

	Overpayment
	     
	     
	     
	     
	0

	

	PPE:       /      /    
	Date Paid:      /      /    

	
	Total Gross
	W/H
	FICA/MFICA
	Other
	Total Net Pay

	Received
	     
	     
	     
	     
	0

	Due
	     
	     
	     
	     
	0

	Overpayment
	     
	     
	     
	     
	0

	

	PPE:     /      /    
	Date Paid:      /      /    

	
	Total Gross
	W/H
	FICA/MFICA
	Other
	Total Net Pay

	Received
	     
	     
	     
	     
	0

	Due
	     
	     
	     
	     
	0

	Overpayment
	     
	     
	     
	     
	0

	

	PPE:     /      /    
	Date Paid    /      /    

	
	Total Gross
	W/H
	FICA/MFICA
	Other
	Total Net Pay

	Received
	     
	     
	     
	     
	0

	Due
	     
	     
	     
	     
	0

	Overpayment
	     
	     
	     
	     
	0

	

	PPE:     /      /    
	Date Paid:      /      /    

	
	Total Gross
	W/H
	FICA/MFICA
	Other
	Total Net Pay

	Received
	     
	     
	     
	     
	0

	Due
	     
	     
	     
	     
	0

	Overpayment
	     
	     
	     
	     
	0


