INSTRUCTIONS

UNIVERSITY OF KENTUCKY

One-Time Payments in Addition to Regular Pay Using Screen M52

Social Security Number Job Name (Last, First, M.1.)
Group
(E:a[jn Pay ID No. Assignment # Gross Amount Labor Account
ode

Begin Date of Work

End Date of Work

Requested Pay Date

Approval

Description/Justification: (For Payment)

Date

Remarks:

Approval Stamp

Personnel Approval

Release by Payroll

Copies: 1-Personnel/Payroll

2-Department

HRS002 One-Time Payment Form 183

CLEAR FORM



http://www.uky.edu/FiscalAffairs/Shared/Forms/1timeinst.pdf
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