W CASE WESTERN RESERVE

UNIVERSITY

Individual Sick/Vac Adjustment Form

Employee ID # Last, First Name
Select One:
ADD ADJSK
Total Hours Pay Period Ending
Select One:
SUBTRACT ADJVC
Total Hours Pay Period Ending

Explanation:

Prepared By:

Today’s date:

EMAIL FORM TO: payroll@case.edu

Controller’s Office- Payroll
Phone: 216-368-4290 Fax: 216-368-3592
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