
PAYROLL ADJUSTMENT FORM 

FACILITY___________________________________________ 

EMPLOYEE NAME____________________________________ 

EMPLOYEE NUMBER__________________________________ 

ADJUSTMENT FOR HOURS FROM THE PAYROLL ENDING ______________ 

TO BE INCLUDED ON PAYROLL ENDING _____________________________ 

R REGULAR 

R2 RATE 2 

D DIFFERENTIAL 

D4 WEEKEND PKG 

AB ATTENDANCE 

RE RETRO 

BONUS  

OTHER 

HOURS _____________ 

HOURS ____________ 

HOURS ____________ 

HOURS _____________ 

HOURS _____________ 

PAY       _____________ 

_____    ______________ 

_____    ______________ 

REASON FOR ADJUSTMENT 

DATE    ADMINISTRATOR __________________________ __________ 

     WE CORRECTED THE EMPLOYEES HOURS AT THE FACILITY 
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