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 Your signature: Date:
 Management Approval: Date: 

In order for the discrepancy to be processed, you must include the Weekly Timesheets that are in dispute.  If the timesheets are not included, this discrepancy will 
not be processed. Please contact the Scheduler for the mis-paid job for instructions on submitting this form

What you were paid

   Your Name:

   Reason for Discrepancy:

What you should have been paid

Payroll Discrepancy Form
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