Pay Spread Authorization

Name: SSN: - ;
Last First M1

| authorize (check one): _____ Sdary* paid on 12-month pay basis (Spread September - August).
*Applies only to contractslessthan 12 monthswith
50% or greater appointment.
___ Sdlary paid as specified in contract (return if changing from 12-pay).

Requested effective date:

Signature: Date:

Note: change from 12 pay basis to pay as specified in contract within a pay spread period increases your gross pay and
may increase your tax rate. Please direct questions regarding net pay to the Payroll Office (298-1867). Y ou may also
wish to check with the Benefits Office (298-1853) regarding insurance eligibility due to any changesin pay options.
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