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Off Cycle Check Request Form

University Controller’s Office - Payroll Phone (813) 974-7955 Fax (813) 974-5084

Email: UCO_Payroll_Processing@usf.edu
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	Pay Group

	Pay Period End Date
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Courier Delivery
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	gle Pay Period Covered
	
	
	
	
	
	
	
	OR
	
	Check Here For Multiple Pay Periods*

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	*For multiple pay periods, please break out the hours applicable to each week.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	tal Hours to be Paid
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	Number of Hours
	Number of Hours

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Gross Amount of Check
	
	
	
	
	
	
	
	
	
	
	
	Combo Code Override
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	REQUIRED

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Rate of Pay
	
	
	
	
	
	
	
	Hourly
	
	
	
	
	Salary
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