
	Duke University/Health System PAY EXCEPTION FORM

	DUKE UNIQUE ID #:      
	Company Code 0010 □  OR  Company Code 0020 – 0060  □

	PERSONAL DATA  (PRINTED OR TYPED ONLY)

	Last Name:      
(Family Name)
	First Name:      
(Given Name)
	M.I.:  

	Current Monthly Rate of Pay:      
	Org. Key:     

	Department:      

	PAYMENT DATA  

	DAYS TO BE PAID IN THE MONTH OF:       
	EXPLANATORY COMMENTS/REMARKS

	DAYS WORKED:                                      
	     

	VACATION DAYS:                                    
	

	SICK DAYS:                                              
	

	HOLIDAY DAYS:                                      
	

	SHORT TERM PTO DAYS:                      
	

	LONG TERM PTO DAYS:                        
	

	CARRY OVER PTO DAYS:                       
	

	KIEL DAYS                                                
	

	PAID PARENTAL LEAVE DAYS:            
PAID PARENTAL LEAVE DATES:        TO      
	

	DAYS TO BE DEDUCTED:             (         )
	

	TOTAL DAYS TO BE PAID:      
	

	AMOUNT TO BE DEDUCTED:      (         )
	

	FINAL AMOUNT TO BE PAID:        
	

	

	Authorized Departmental Signature:      
(Print Authorized Name and Obtain Signature)
	Date:      
	Tel: (     )           
(Required  Information)

	Authorized Budgetary Signature:      
(Print Authorized Name and Obtain Signature)
	Date:      
	Tel: (     )           
(Required  Information)

	Prepared By:      
(Print Name and Obtain Signature)
	Date:      
	Tel: (     )           
(Required  Information)

	NOTE:

The original Pay Exception Form is due in the Corporate Payroll Office by the deadline on the published Payroll schedule.  (Please see Pay Schedules on www.payroll.duke.edu.)  
This form should be used to adjust days to be paid in the current month.

Pay Exceptions, to reduce an employee’s salary, received after the deadline, will be processed the following month.


(Last Revision 6/30/2016)


