
 

                 

Client ID:__________
 
Unit #_____________ 

 
 

Additional Pay Form 
 
 
 
Employee Name: _________________________________________________________________________________________________________________________________   
               
 
Social Security #: _________________________________________________________________________________________________________________________________  
   
 
 
Additional Amount: $ ____________________________ 
 
 
 
 
The additional amount noted above will be added to the employees paycheck scheduled on ______________________________________  
 
 
 
 
Reason for additional pay: _____________________________________________________________________________________________________________________  
 
 
_______________________________________________________________________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________________________________________________________________ 
 
 
 
 
 
 
 
Employee Signature: _________________________________________________________________________ Date: ____________________________________________ 
 
 
 
 
Manager/Supervisor Signature: ___________________________________________________________ Date: ____________________________________________ 
 
 
 
 
 
 
 
 
 
 

 
 


