Office of Human Resources—Request for Payment through Payroll Form
(form must be complete including total hours worked and must include appropriate backup or it will be returned and payment will be delayed)

	Human Resource Use Only

Entered by ____________       Entered on ____/____/____

P/E Date ____/____/____        B1   B2   M1        ST    STS


Date            
Pay to       

Knight Card ID #     
(Payment will not be processed without an ID number)

CURRENT SMC STUDENT     (YES       (NO 
PRIMARY POSITION AT SMC
(FACULTY
(STAFF    (OTHER
   PAY CYCLE FOR PAYMENT
(MONTHLY
(BI-WEEKLY
Number of Payments
Amount Each Payment
    STATUS AT SMC
(FULL TIME
(PART TIME/TEMP.


(2080 hours per year)
	Complete Description and Date(s) Duties Performed
	Amount
	SMC Account Number
	Total Hours Worked

	xxxxxxx
	$##.##
	10-xxxxx-xxxxxx-00
	######

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please attach backup documentation!

Authorizing Signature:                                                                                           Phone: 
Print Name of Person Authorizing: 

Due to Human Resources, Klein 101:   Bi-Weekly—12:00 noon, Tuesday preceding the Saturday period end date

        Monthly—5th of the month to be paid in
**If completed form is received after the deadline, payment will be processed in the next payroll cycle** 
Last Revision 5/10
