
 

 

  

 
 
 
 
FLORIDA ATLANTIC UNIVERSITY 
 
PAYROLL CHECK CANCELLATION FORM 
                                                   
 
 
DATE________________________      
 
FROM_______________________________________PHONE EXTENSION_____________ 
 
EMPLOYEE ID NO: Z_________________     NAME: _____________________________________ 
 

   DEPT NAME: ______________________________   ORG NO: __________________ 
 
INDEX NO: ______________________________  PAYDATE OF CHECK_______________ 
 
POSITION NO: ______________SUFFUX NO.___________RATE OF PAY________________ 
     
POSITION START DATE____________________  END DATE________________ 
   
** REASON (S) FOR CANCELLATION:________________________________________________  
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
 
** I HAVE VERIFIED THAT THE PAYMENT I AM CANCELLING BELONGS TO MY   
DEPARTMENT AND DOES NOT INCLUDE PAY FROM OTHER JOBS THAT THE EMPLOYEE MAY 
HAVE.     ______YES   ______NO  
 
**   SIGNATURE REQUIRED _____________________________________________ 
 
IF THE PAYROLL IS DIRECT DEPOSIT PLEASE SUBMIT FORM TO PAYROLL BY TUESDAY 9AM 
OF THE PAYWEEK. 
 
 
FAX THIS FORM TO PAYROLL   FAX NO. 561-297-1062 
 
      
 
                            Boca Raton • Fort Lauderdale • Dania • Davie • Palm Beach Gardens • Port St. Lucie 

 A Member of the State University System of Florida 

 An Equal Opportunity/Access/Affirmative Action Institution 
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