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Off-Cycle Payroll Request Form

Off-Cycle Payrolls will be processed by the Payroll Department on a weekly basis.
Employees will be paid via check which will be picked up at the Payroll Office. The
Payroll department will take requests for payout un�l 10:00 am Thursday for Friday
processing. Any requests received a�er the deadline will be processed and paid on the
next available off-cycle run or on cycle payroll. Checks will be available for pick up on
Friday a�ernoons a�er 4:00 pm.

To Request an Off-Cycle Payroll
Ensure the employee has ac�ve assignment (job data) and a completed HR record for
the requested pay period. Off-cycle payments cannot be processed if the employee
does not have an ac�ve assignment in the HR system.
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