
Human Resources

Monthly or Biweekly Changes Form
This form is used to report a WebTime Roster discrepancy.

All WebTime payroll rosters originate with the PAF and must be in HR to confirm the change requested on this form.  
Pay Group:   FORMCHECKBOX 
MON  FORMCHECKBOX 
 BIW      PAY PERIOD END DATE :           Department: 
 
Person Authorizing Payment:      
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