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	University of California, Davis

Separation Check Request

	Date Check Needed: 
	


	To:
	      
	, Payroll Division
	 Fax:  (530) 757-8597

	From:
	     
	 Phone:
	      




Please prepare a RUSH check for the following:

	Employee Name:
	     

	Employee ID Number:
	     


Wages:

	Time Worked (REG): 
	       
	 FORMCHECKBOX 
% or  FORMCHECKBOX 
Hour

	Pay Period: 
	     

	Terminal Vacation Hours: 
	     

	Compensatory Hours: 
	     

	Other: 
	     
	Amount: 
	     




Check Handling Options:

	 FORMCHECKBOX 
  Courier Delivery 
	
[image: image2]
	Please complete the Special Messenger Request form at:

http://maildiv.ucdavis.edu/forms/SpecMsgrReq.cfm
A Special Messenger charge will be assessed for delivery service; please refer to the Mail Division’s webpage for more details  http://maildiv.ucdavis.edu/general/rates.cfm

	
	Department Name:
	     

	
	Delivery Location: 
	     

	(UCD campus deliveries only – please specify: building,  floor, room, etc.)
Departmental Representative Available to sign for Check:
Note: Upon delivery the check must be signed for by one of the two Departmental Representatives designated below;
 it may NOT be signed for, nor picked up by the Payee.

	
	Departmental Representative 1:
	     
	Phone:  
	     

	
	Departmental Representative 2:
	     
	Phone:  
	     


 FORMCHECKBOX 
  Check pickup (you must indicate location for pickup below):


 FORMCHECKBOX 
 Payroll Services – Research Park


 FORMCHECKBOX 
 Student Accounting – 2100 Dutton Hall (Checks available 2:30-4:00 p.m. on scheduled pickup date)


 FORMCHECKBOX 
 UCD Health System in Sacramento – UCDHS Payroll Office

	Departmental Representative to Pick Up Check:
	      


Note:  This check must be picked up by the above designated Departmental Representative; it may NOT be picked up by the Payee.

	Authorizing Signature:                                                          
	
	Date:
	     


	Print Name: 
	     
	Title:
	     

	
	
	


Payroll Use Only:

Prepared By: _____________________    Date & DCP Number: ___________________

I HEREBY ACKNOWLEDGE RECEIPT OF UNIVERSITY OF CALIFORNIA CHECK

no.________________________ IN THE AMOUNT OF $_________________________

Name_______________________________________ Date __________________________

