STATE OF HAWATII

Accounting Manual

Volume III: Payroll Expenditures
Part 700: Appendix - Instructions and Related Sample Forms Page 767.01

SECTION 767: NOTIFICATION FOR PAYROLL ADJUSTMENT
SAFORM D-69 (MEDICARE EMPLOYEES)
AND SAFORM D-70 (ALL OTHER EMPLOYEES)

1. Purpose. To report the following types of payroll adjustments:
(a) Overpayment of salary and wages.
(b) Request for priority payment.
(¢) Increase or decrease in deductions for one pay period.
(d) Correction to year-to-date garnishment and voluntary deduction records.

2. Prepared By. The appropriate office of the employing department or Central
Payroll, DAGS.

3. Frequency. The form is prepared immediately when any of the payroll adjust-
ments indicated above is required.

4. Distribution. All four copies are routed through supervisory personnel, as
required by departments, and submitted to the appropriate departmental office
for final review and approval. Copies #1, #2, and #3 are submitted to Central
Payroll daily, but no later than 4:30 p.m. of the 7th work day before pay
day if the adjustment is to be effected in the current payroll period.

(a) Copy #1 - To Central Payroll for verification and approval; to data

processing center; and to Central Payroll for verification
and control filing.

(b) Copy #2

To Central Payroll and returned to department.

(c) Copy #3 - To Central Payroll and routed to Employees' Retirement System.

(d) Copy #4 Retained by the department as a suspense copy and for optional

use.

April 1, 1987



STATE OF HAWAII

Accounting Manual

Volume III: Payroll Expenditures
Part 700: Appendix - Instructions and Related Sample Forms Page 767.02

SECTION 767: NOTIFICATION FOR PAYROLL ADJUSTMENT
SAFORM D-69 (MEDICARE EMPLOYEES)
AND SAFORM D-70 (ALL OTHER EMPLOYEES)

5. Special Instructions on Adjustment Codes. Explanations of adjustment codes
and filled in samples are presented as follows:

Explanation
Code of Codes Filled In Samples
1 Table I EXHIBIT B-1 and B-2
2 Table II EXHIBIT C-1 amnd C-2
3 Table III EXHIBIT D-1 and D-2
4 Table IV EXHIBIT E-1

April 1, 1987
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STATE OF HAWATI

Accounting Manual

Volume III: Payroll Expenditures

Part 700: Appendix - Instructions and Related Sample Forms Page 767.03
SECTION 767: NOTIFICATION FOR PAYROLL ADJUSTMENT
SAFORM D-69 (MEDICARE EMPLOYEES)
AND SAFORM D-70 (ALL OTHER EMPLOYEES)
TABLE I: Explanation of Code 1 - Overpayment Adjustment
1. Purpose. To adjust the employee's payroll records for any overpayment of

salary and wages.

2. Processing Procedure.

(a)

(b)

(c)

If the WARRANT has not been issued to the employee, the department or
Central Payroll will cancel the WARRANT and attach it to the SAFORM
D-69 or SAFORM D-70 for payroll processing.

If the WARRANT was issued and cashed by the employee, the department
will obtain the refund of the net pay amount of the overpayment directly
from the employee. The employee's personal check or other payment docu-
ment with the Treasury Deposit Receipt, SAFORM B-13 (to be deposited
into the Payroll Clearance Fund) are then attached to the SAFORM D-69 or
SAFORM D-70 and submitted to Central Payroll for payroll processing.

Central Payroll reviews and approves the request for the cancellation of
the WARRANT or the refund of the overpayment and submits the form to the
data processing center.

3. Computer Action.

(a)

(b)

(c)

(d)

No payment or deduction action will be taken for the employee for any
overpayment adjustments. The refund for overpayment is handled manually.
The computer program merely updates the employee's payroll records.

Current payments to agents and/or assignees will be adjusted by the

computer program to recover the payroll deduction reported on the SAFORM
D-69 or SAFORM D-70.

If the DATE PAID (Item (:) ) reflects a prior fiscal year, the computer
program will cause a WARRANT for the gross pay amount of the overpayment
to be issued to the Director of Finance, State of Hawaii, as a prior
year recovery.

If the DATE PAID (Item (:) ) reflects a prior calendar year payment, the
employee's payroll records will not be updated, except for deductions
that have a commitment amount established in the files.

(Note: See filled in samples of SAFORM D-69 on page 768.03, EXHIBIT B-1

April 1,

and SAFORM D-70 on page 768.04, EXHIBIT B-2.)
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STATE OF HAWAIT

Accounting Manual

Volume III: Payroll Expenditures (:
Part 700: -Appendix - Instructions and Related Sample Forms Page 767.04

SECTION 767: NOTIFICATION FOR PAYROLL ADJUSTMENT
SAFORM D-69 (MEDICARE EMPLOYEES)
AND SAFORM D-70 (ALL OTHER EMPLOYEES)

TABLE II: Explanation of Code 2 - Request for Priority Payment

1. Purpose. To request a priority payroll payment for an employee because the §
payroll system did not process the payment in a routine payroll cycle. B

2. Processing Procedure.

(a) The department requests a priority payment by submitting the SAFORM D-69
or SAFORM D-70 to Central Payroll with a written request from the head
of the employing agency, as required by the Comptroller.

(b) Central Payroll pre-audits the request for priority payment and submits
the form to the Comptroller for his approval. Copy #1 of the SAFORM
D-69 or SAFORM D-70 is then submitted to the Clerical Section of the -
Pre—-Audit Branch if approved. *

(c) Central Payroll obtains, through the Clerical Section of the Pre-Audit
Branch, a WARRANT for the net amount of the priority payment.

C

(d) Central Payroll issues the WARRANT.

AR

(e) Copy #1 of the SAFORM D-69 or SAFORM D-70 is then submitted to the data
processing center.

3. Computer Action.

(a) No payment or deduction action will be taken for the employee for any
priority pay adjustments. The priority payment is handled manually.
The computer program merely updates the employee's payroll records.

(b) Future payments to agents and/or assignees will be adjusted by the com-
puter program to remit the payroll deductions reported on the SAFORM
D-69 or SAFORM D-70.

(Note: See filled in samples of SAFORM D-69 on page 768.05, EXHIBIT C-1
and SAFORM D-70 on page 768.06, EXHIBIT C-2.)
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STATE OF HAWAII

Accounting Manual

Volume ITII: Payroll Expenditures
Part 700: Appendix - Instructions and Related Sample Forms Page 767.05

SECTION 767: NOTIFICATION FOR PAYROLL ADJUSTMENT
SAFORM D~69 (MEDICARE EMPLOYEES)
AND SAFORM D-70 (ALL OTHER EMPLOYEES)

TABLE III1: Explanation of Code 3 - Adjustment to Deductions

1. Purpose.

(a) To deduct additional amounts from the employee for taxes, retirement
contributions, and voluntary or other statutory deductions.

(b) To refund erroneously deducted amounts to the employee for taxes, retire-
ment contributions, and voluntary or other statutory deductions.

2. Processing Procedure.

(a) The department or Central Payroll requests an adjustment to an employee's
payroll deduction by submitting a SAFORM D-69 or SAFORM D-70.

(b) Central Payroll reviews and approves the request for adjustment to
deductions and submits the form to the data processing center.

(c¢) Part of Central Payroll's review must be to assure that the SAFORM D-69
or SAFORM D-70 being processed will not result in deduction of FICA or
Medicare tax in excess of the calendar year limit, as this limitation
check is not performed by the computer program.

3. Computer Action.

(a) Payment or deduction action for the employee will be taken by the com-
puter program for the payroll deduction adjustments for one payroll
period and accordingly updates the employee's payroll records.

(b) Current payments to agents and/or assignees will be adjusted by the com-

puter program to recover or remit the deductions reported on the SAFORM
D-69 or SAFORM D-70.

(c) 1If the DATE PAID (Item <:> ) reflects a prior calendar year, only pay-
ment or deduction action will be taken, and the payroll records will not

be updated, except for deductions that have a commitment amount estab-
lished in the files.

(Note: See filled in samples of SAFORM D-69 on page 768.07, EXHIBIT D-1 and
SAFORM D-70 on page 768.08, EXHIBIT D-2.)

April 1, 1987



STATE OF HAWAII

Accounting Manual

Volume III: Payroll Expenditures (:
Part 700: Appendix - Instructions and Related Sample Forms Page 767.06

SECTION 767: NOTIFICATION FOR PAYROLL ADJUSTMENT
SAFORM D-69 (MEDICARE EMPLOYEES)
AND SAFORM D-70 (ALL OTHER EMPLOYEES)

TABLE IV: Explanation of Code 4 - Adjustment to Year-to-Date Deductions

1. Purpose. To adjust the employee's year-to-date (YID) voluntary and garnish-
ment deduction payroll records. (NOTE: The year—-to-date mandatory deduc—
tions, such as payroll withholding taxes and retirement, are adjusted through
the PAYROLL YEAR-TO-DATE ADJUSTMENT, SAFORM D-83, by Central Payroll only.)

2. Processing Procedure.

(a) The department or Central Pavroll requests an adjustment to an emplovee's
P y q J ploy

year-to-date voluntary or garnishment payroll record by submitting the
SAFORM D-7Q.

(b) Central Payroll reviews and approves the request for adjustment to YTD
deductions and submits the form to the data processing center.

3. Computer Action.
(a) No payment or deduction action will be taken for the employee for any c:i
YTD deduction adjustments. The computer program only updates the o
employee's year-to-date voluntary and garnishment deduction records. it

(b) Payments to agents and/or assignees will not be adjusted by the computer

program for deduction adjustments reported on SAFORM D-70 under Adjust-
ment Code 4.

(Note: See filled in sample of SAFORM D-70 on page 768.09, EXHIBIT E-1.)

April 1, 1987



STATE OF HAWAII

Accounting Manual

Volume III: Payroll Expenditures
Part 700: Appendix - Instructions and Related Sample Forms Page 767.07

SECTION 767: INSTRUCTIONS FOR COMPLETING
NOTIFICATION FOR PAYROLL ADJUSTMENT,

SAFORM D-69 (MEDICARE EMPLOYEES) AND SAFORM D-70 (ALL OTHER EMPLOYEES)

ITEM
NO.

DATA AND DATA INSTRUCTIONS

© OO0 &

®

@

Instructions for completing NOTIFICATION FOR PAYROLL ADJUSTMENT, SAFORM D-69
(MEDICARE EMPLOYEES) and SAFORM D-70 (ALL OTHER EMPLOYEES) are identical
except for Item Nos. @ and

Note: Instructions for some data fields have been purposely omitted
because they are considered self-explanatory. These fields are
keyed with the letter

FORM - Leave Blank.

POSITION NO. - Enter the position number of the employee found on the Pay-
roll Register, SAFORM D-95.

Enter the appropriate numeric code which identifies the type of adjustment
to be made.

Overpayment Adjustment

Request for Priority Payment
Adjustment to Deductions

Adjustment to Year-to-Date Deductions

W N
[

DATE EARNED - Enter, if applicable, the ending date of the payroll period
for which the pay was earned, in six digits (05-15-86).

DATE PAID - Codes 1, 3, and 4: Enter the date of the WARRANT in six digits
(05-15-86), if applicable.

Code 2: The date paid will be entered by Central Payroll,
DAGS.

TOTAL GROSS - Codes 1 and 2: Enter the amount of gross pay to be adjusted.
The amount in this field must be equal to the
sum of the entries reflected in the column
GROSS AMOUNT (Item and as reflected in
the TOTAL GROSS (Item ).

Codes 3 and 4: Enter "0".

TOTAL DEDUCTIONS - Enter the adjustment to total_ deductions. TOTAL DEDUC-
TIONS must always equal the total of items @ and @ . The adjust-
ment amount may be positive or negative (-).

April 1, 1987



STATE OF HAWAII

Accounting Manual

Volume III: Payroll Expenditures <:T
Part 700: Appendix - Instructions and Related Sample Forms Page 767.08

SECTION 767: INSTRUCTIONS FOR COMPLETING
NOTTFICATION FOR PAYROLL ADJUSTMENT,
SAFORM D-69 (MEDICARE EMPLOYEES) AND SAFORM D-70 (ALL OTHER EMPLOYEES)

ITEM |
NO. DATA AND DATA INSTRUCTIONS

(:) TOTAL DEDUCTIONS (cont'd.)

EXAMPLES:

Total Net
Medical Parking Deductions Pay

$75.00 $25.00 $100.00 ($100.00)

($75.00) $25.00 €S 50.00) $ 50.00

NET - Codes 1 and 2: Enter the difference betwee OTAL GROSS (Item @ )
and TOTAL DEDUCTIONS (Item ).
Codes 3 and 4: Enter the amount of the TOTAL DEDUCTIONS, Item (:) R (T

with the opposite sign, i.e. positive tg negative
and vice versa. See examples in Item (f) » above.

<:> WARRANT NO. - Code l: Enter the WARRANT number of the WARRANT to be
adjusted, if applicable. For WARRANT cancellation,
the WARRANT number is required. For cash recovery,
the WARRANT number is not required.

Codes 2, 3, and 4: Leave blank. For code 2, the WARRANT
number will be inserted by Central
Payroll, DAGS.

Codes 1, 2, and 3: Enter the respective amounts of deductions in the
appropriate fields.

Code 3: Decreases in deduction amounts are indicated in parenthesis.
Increases in deduction amounts are not indicated in parenthesis.

Code 4: Leave blank.

L

April 1, 1987



STATE OF HAWAII

Accounting Manual

Volume III: Payroll Expenditures
Part 700: Appendix - Instructions and Related Sample Forms Page 767.09

SECTION 767: INSTRUCTIONS FOR COMPLETING
NOTIFICATION FOR PAYROLL ADJUSTMENT,
SAFORM D-69 (MEDICARE EMPLOYEES) AND SAFORM D-70 (ALL OTHER EMPLOYEES)

ITEM
NO. DATA AND DATA INSTRUCTIONS

(:) MEDICARE GROSS (SAFORM D-69)/FICA TAX GROSS (SAFORM D-70) -

Codes 1, 2, and 3: Enter on the appropriate form either the amount of
Medicare taxable gross or FICA taxable gross to be
adjusted. An entry in the MEDICARE TAX field
requires an entry in the MEDICARE GROSS field. An
entry in the FICA TAX field requires an entry in the
FICA TAX GROSS field.

Code 4: Leave blank.

(:) W-I-K AUTO - Codes 1 and 2: Enter the wages-in-kind auto amount, if appli-
cable.

Codes 3 and 4: Leave blank.

(::) WAGES-IN-KIND - Codes 1 and 2: Enter the wages—in-kind amount, if appli-
cable.

Codes 3 and 4: Leave blank.

(:) COLA - Codes 1 and 2: Enter the COLA amount, if applicable.

Codes 3 and 4: Leave blank.

PAYROLL DEDUCTION #1, #2, and #3 - Use this area for voluntary deductions.
Instructions for PAYROLL DEDUCTION #1, #2, and #3 are identical. See
Items to €!D » below. If more than one deduction is reported,
complete the first line (across the form) before entries are made on
the second line. See sample entries in EXHIBIT B-1.

(::) TYPE - Enter the assignment type code assigned to the particular deduction
or salary assignment.

Example: MD (For State medical plan)

AGENT - Enter the agent code applicable to the particular deduction or
salary assignment.

Example: 701 (Agent code for HMSA)

April 1, 1987



STATE OF HAWAII

Accounting Manual

Volume III: Payroll Expenditures
Part 700: Appendix - Instructions and Related Sample Forms Page 767.10

SECTION 767: INSTRUCTIONS FOR COMPLETING
NOTIFICATION FOR PAYROLL ADJUSTMENT,
SAFORM D-69 (MEDICARE EMPLOYEES) AND SAFORM D-70 (ALL OTHER EMPLOYEES)

ITEM
NO. DATA AND DATA INSTRUCTIONS

<:> PLAN - Enter the plan code applicable to the particular deduction or
salary assignment.

Example: 212 (HMSA, Self & Family, Regular Plan)

ASSIGNMENT NO. - Enter the Julian date, when the assignment became effec-—
tive. (Note: The Julian date is taken from the "ASSIGNMENT NO." column

of the PAYROLL REGISTER. The Julian date is composed of the last two
digits of the year and the regular Julian date.)

Example: 86 135 (Year, 1986 and date, May 15)
AMOUNT\ - Enter the payroll deduction amount.

Code 3: A decrease in the payroll deduction amount is indicated in
parentlesis. An increase in the payroll deduction amount is
not indicated in parenthesis.

ITEM NOS. Qﬂ) to (:) :

For codes 3 and 4 - Leave blank.

For codes 1 and 2 - The following detail instructions are to be used.

UNIFORM ACCOUNTING CODE - Enter the appropriate Uniform Accounting Code
: (UAC) to be increased or decreased. If the type of adjustment is code
1, follow the additional special instructions below:

1. If the payroll overpayment was made by a WARRANT dated in the
current fiscal year, enter the UAC that was originally charged with
the overpayment in the Comptroller's accounting records.

2. If the payroll overpayment was made by a WARRANT dated in a prior
fiscal year, and the account originally charged was:

April 1, 1987
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Accounting Manual

Volume III: Payroll Expenditures
Part 700: Appendix - Instructions and Related Sample Forms Page 767.11

SECTION 767: INSTRUCTIONS FOR COMPLETING
NOTIFICATION FOR PAYROLL ADJUSTMENT,
SAFORM D-69 (MEDICARE EMPLOYEES) AND SAFORM D-70 (ALL OTHER EMPLOYEES)

ITEM
NO. DATA AND DATA INSTRUCTIONS

UNIFORM ACCOUNTING CODE (cont'd.)

(a) An account subject to General Fund lapsing, enter the current
year code, "000" in the appropriation account field, and "1364"
in the object field.

(b) An account not subject to General Fund lapsing, enter the re-
lated year code and appropriation account currently in the
Comptroller's accounting records, and "1364" in the object
field. (For Bond Funds only, use '"2000" instead of '"1364".)

ENC - Enter one of the following codes in the encumbrance field:

Blank (No code) - Unencumbered
A -~ Encumbered

GROSS AMOUNT - Enter the amount of gross pay adjustment or payment for
each UAC, if applicable. The total in this field must be equal to the
ounts reflected in TOTAL GROSS (Item ) and TOTAL GROSS (Item
).

TYPE PAY - Enter the type of pay code that identifies the gross amount
to be adjusted or paid.

TOTAL GROSS - Enter the sum of the line entries in the GROSS AMOUNT column
(Item ). This amount must always equal the TOTAL GROSS amount
(Ttem ) recorded in the keypunch field 41-~47 in Card 1, above.

® 6 6 6

N
i

ADJUSTMENT - This field is to be used for computation purposes; the figures
are not entered into mechanized portions of the payroll system.

REMARKS - Explain the reason for the preparation and submission of adjust-
ment request.

® ©®

April 1, 1987
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Accounting Manual

Volume III: .Payroll Expenditures
Part 700: Appendix - Instructions and Related Sample Forms Page 767.12

SECTION 767: INSTRUCTIONS FOR COMPLETING
NOTIFICATION FOR PAYROLL ADJUSTMENT,
SAFORM D-69 (MEDICARE EMPLOYEES) AND SAFORM D-70 (ALL OTHER EMPLOYEES)

ITEM
NO. DATA AND DATA INSTRUCTIONS

AUTHORIZED SIGNATURE - Signature by anyone authorized to sign the depart-
ment's payrolls.

COMPTROLLER, STATE OF HAWAII - Signature by the State Comptroller, except
that, with respect to adjustment codes 3 and 4 where the adjustments are
merely clerical maintenance of payroll files without affecting the

employing agency's accounting records, the approval signature may be
internal to DAGS Accounting Division.

April 1, 1987



STATE OF HAWATI

Accounting Manual

Volume III:
Part 700:

Payroll Expenditures
Appendix - Instructions and Related Sample Forms

Page 768.01

EXHIBIT A-1:

SAMPLE FORM KEYED TO INSTRUCTIONS

FOR SAFORM D-69 (MEDICARE EMPLOYEES)

STATE OF HAWAII

NOTIFICATION FOR PAYROLL ADJUSTMENT

ENTER.
MEDICARE EMPLOYEE
v 1 OVERPAYMENT ADJUSTMENT
NAME OF EMPLOYEE (LAST, FIRST, M.1) I a 5 14 1520 21| 2 REQUEST FOR PRIORITY PAYMENT
T T =TT FORM SOCTAL SECURITY NO. [POLITION NO 3 ADJUSTMENT TO DFDUCTIONS
@ @ @ 3 4 ADJUSTMENT TO YEAR.TO DATE DEDUCTIONS
A
22 (2325 [26 28 2934 35 40 4147 4854 55-61 62-67 74
PAYROLL DATE EARNED |~ DATE PAID TTOTALGROSS TOTAL DEDUCT. WARRAN" NO - -
Iicloioniiol oM oMo EMoMIT
2] Y X 29734 35-40 4147 48.53 54.59 60-64 65-69 70.75
REG. REVIREMENT| POST RETIRFMENT MEDICARE TAX MEDICARE GROSS FEDERAL TAX STATE Tax WK AUTO WAGES IN XIND COLA
2| (o D) 10 ®) 10 o) 12) @ 14
22123-24]2527{2630] 3V 35 | 36 al_ |laraYaa4as|a745 | 5054 |  55.60 6162 [ 63656668 | 6973 7479
PAYROLL DEDUCTION 1 PAYRO(L DEDUCTION *2 PAYROLL DEQUCI!ION 3
eb [ ACERY | Prarg “'\“.J‘N'w AMOUH! 1eny tian ‘("‘,;‘:‘W”' Ars g [ELTRNN WY ESTH (TN t'w'-;’w”i' AraTiprgt

@)

©

@

© @)

®

@] @

D)

| ©

W Wiwilw

SPECIAL INSTRUCTIONS

ATTACH WARRANT 1O Bt CANCELLED OR ATTACH PERSONAL PAYMENT AND TREASURY DEPOSIT
RECEIPT FOR DEPOSIT INTO THE PAYROLL CLEARANCE FUND

24 - 334 | 3 a a2-4 4153 54
2.5 uzen]wn] 1] 3w Jon] « 51 ADJUSTMENT FOR DAGS USE ONLY
20} UNIFORM ACCOUNTING CODE £ aROSS TvpE
Fve] arp [0 ] s/ | OBIECT |FUNCTION] toc PROJECT | C AMOUNY PAY PAYROLL GROSS PAY T0R
4 21 (2 2) 2 3)
~ AMOUNT @
4 PAID § AMOUNT
4 DATE
4 CORRECT
AMOUNT NO
4
2 AMOUNT AUDITED
OVERPAID v
TOTAL GROSS @ LESS DEDUCTIONS EFFECTIVE
RECOVERED THRU cn||oare

PAYROLL ADJUSTMENT

$

TR
AR

8w
RN Bk
Fwer vy

REMARKS:

FOR
CENTRAL PAYROLL
USE ONLY

RECEIVED FORM D-71

VERIFIED PRA 061

VERIFIED FOAM D-95

PREPARED FOAM C-53

PREPARED FORMS
W2C waC

PREPARED FORAM DBY

@)

@)

A TR (IR N GraatURE

(a)

QrimTa, vy

COMPTIROLLER
STATE OF HAWAII

April 1, 1987

STATE COMPTROLLER (CENTRAL PAYROLL)

STAYE ACCOUNTING FORM D69
JANUARY 1 13R7



STATE OF HAWAII

Accounting Manual

Volume III: Payroll Expenditures <
Part 700: Appendix - Instructions and Related Sample Forms Page 768.02

EXHIBIT A-2: SAMPLE FORM KEYED TO INSTRUCTIONS
FOR SAFORM D-70 (ALL OTHER EMPLOYEES)

STATE OF HAWAlI
NOTIFICATION FOR PAYROLL ADJUSTMENT

ENTER:
v 1 OVERPAYMENT ADJUSTMENT
NAME OF EMPLOYEE (LAST, FIRST, M.1.) 1-4 5-14 15-20 21 2 REQUEST FOR PRIORITY PAYMENT
FORM | SOCIAL SECURITY NO. |POSITION NO. 3 ADJUSTMENT TO DEDUCTIONS
m 4 ADJUSTMENT TO YEAR-TO-DATE DEDUCTIONS
A 1 A 2 3)
22 [2325[26-28 29-34 35.40 a-47 48.54 55-61 6267
PAYROLL DATE EARNED DAYE PAID TOT, GROSS TOTAL REDUCT, ET WARRANT NO.
D, .
Hal @ | o 6 DMINO 5
22| .~ 29734 35-40 41-47 48-53 54-59 60-64 65-69 70-75
REG. R REMENT| POST REJIREMENT Fil TAX F X GROSS FEDERAL TAX STATE TAX WK AUTO WAGES-IN-KIND COLA
22023-24[2527{2830] 31-35 | 36-al  [l2-4af4a-46 [4749| 5054 | 35-60 | 6162 [ 6365 6668 | 6973 7479
PAYROLL DEDUCIION ] PAYROLL DEDUCTION *2 PAYROLL DEDUCIION 3
vPE | acent | pian [ASSIGRMENT AMOUNT ee | acent | plan ‘ss'ﬁ"g‘f"" AMOUNT weE | aGENT| PLAN ‘55'%"(‘;‘5"" AMOUNT

QOO @ O OBRIO| G| ® 060 | @

D [ L
—
~

. - 334 | 3s 3941 4245 % 4753 4
2.0 2426 271 2830 I 13 l 28 ] l 25) ADJUSTMENT FOR DAGS USE ONLY
20] UNIFORM ACCOUNITING CODE € cnoss vee
¢ v] arr [0 | s | oasect Jruncrion] toc PROJECT AMOUNT PAY PAYROLL GROSS PAY ToR:
4 21 (22) (23
= amount ( A )
4 PAID § AMOUNT
4 OATE
CORRECT
4 AMOUNT NO
4
AMOUNT AUDITED
4 OVERPAID BY
TOTAL GROSS @ LESS DEDUCTIONS EFFECTIVE
AECOVERED THRU criloate
SPECIAL INSTRUCTIONS: PAYROLL ADJUSTMENT
AMOUNT TQ BE RECOVERED
ATTACH WARRANT TO BE CANCELLED OR ATTACH PERSONAL PAYMENT AND TREASURY DEPOSIT $ FROM ABOVE NAMED
RECEIPT FOR DEPOSIT INTO THE PAYROLL CLEARANCE FUND. EMPLOYES
REMARKS:

FOR
CENTRAL PAYROLL v
USE ONLY

RECEIVED FORM D-1

VERIFIED PRA 061

VERIFIEO FORM D-95

PREPARED FORM C-53

PAEPARED FORMS
W2C. waC

PREPARED FORM D83

® @ @ @

DaE 20THORITED SIGNA FURE DATE COMPTROLLER
A STATE OF HAWAII
OF ¢ CTat NTLE

STATE ACCOUNTING FORM D-T0
JULY 1. 1986 (REVISED)

STATE COMPTROLLER (CENTRAL PAYROLL)

April 1, 1987



STATE OF HAWAII

Accounting Manual

Volume III: Payroll Expenditures
Part 700: Appendix - Instructions and Related Sample Forms Page 768.03

EXHIBIT B-1: FILLED OUT SAMPLE OF SAFORM D-69 (MEDICARE EMPLOYEES)
CODE 1 - OVERPAYMENT ADJUSTMENT

@  STATE OF HAWAII
NOTIFICATION FOR PAYROLL ADJUSTMENT

ENTER:

MEDICARE EMPLOYEE v

1 OVERPAYMENT ADJUSTMENT
E NAME OF EMPLOYEE (LAST, FIRST, M 1) |4 5 14 15 20 |2:| ¥ REQUEST FOR PRIORITY PAYMENT
T T T T T T T e e FORM SOCIAL SECURITY NO. [POSITION NO 3 ADJUSTMENT TO DEDUCTIONS
DOE, JOHN A 575-62-5917 90004M 1| 4 ADJUSTMENT TO YEAR-TO.DATE DEDUCTIONS
, .
22 123 25 I?b 28 29 34 35 40 41-47 4854 5561 62-67 74
T | pavroLl DATE EARNED DATE PAID | TOTAL GrOSS | TOTAL BEGUET. NET WARRANT NO
NO DIsT
] MO4 I 0‘04 05-15-86 | 05-15-86 28.00 7.97 20.03 P 122200 MEDICARE
22 23 28 29-34 35 40 41.47 48.53 54.59 60-64 65-69 70-75
REG. RETIREMENT| POST RFTIREMENT MEDICARE TAX MEDICARE GROSS FEDERAL TaX STATF TAX WX AUTO WAGES-IN KIND COLA
2 .41 28.00 5.32 2.24
22 |23-24]2527{2830] 3135 | 36 a1 2434446 {4749 [ 5054 | 5580 6tz [e365Tec 68 | 6973 74.79
PAYROIL DEQUCTION *t PAYRO(L DEDUCTION *2 PAYROQLL DEDUCIION 3
oF | aGEN! | pran |2 ‘,;:“"‘"N' amoyn b bt | sras ""“E\‘l"j‘“"“ AR et | acent | bars “"’v]’c"‘"" ArACiyrs?
. 8.30 134 | 23 39-41 42 . 453
2 2 26 o] 0] 3134 [ 353 ] [ s kol ADJUSTMENT FOR DAGS USE ONLY
UNIFORM ACCOUNIING CODE [ amoss e
FlYR| app D] §/b | ossect [function] toc PROJECT | ¢ AMOUNT Pav PAYROLL GROSS PAY ToR
4 1G 87,036 |E| 154 | 2000 2293 168 28,00 AMOUNT
2 eai0 s _28.00 AMOUNT
4 o . oave
CORREC -()—
4 AMOUNT O NO —_—
4
4 e, 28.00 SUOITED
TOTAL GROSS 28.00 LESS DEDUCTIONS 7, Q7 _|lerFecTive
Recovereo THRu_ * 7/ calloate” .
SPECIAL INSTRUCTIONS PAYROLL ADJUSTMENT
ATTACH WARRANT TO BE CANCELLED OR ATTACH PERSONAL PAYMENT AND TREASURY DEPQSIT $ 20 Q3 A
RECEIPT FOR DEPOSIT INTO THE PAYROLL CLEARANCE FUND .

REMARKS:
Warrant Cancellation
5/14-15/86 should have been reported on P/R E89, increase-in-hours.

FOR
CENTRAL PAYAOLL V4
USE ONLY

RECEIVED FORM D-71

VERIFIED PRA 081

VERIFIED FORM D-95

PREPARED FORAM C-53

PREPARED FORMS
W2C waC

PREPARED FORM D&Y

T BITROBILL S A Catt «. COMPTROLLER
STATE OF HAWALlI

OF S AL LT

STATE ACCOINTING FORM D-69
JANUARY 1 t9R7

STATE COMPTROLLER (CENTRAL PAYROLL)

April 1, 1987



STATE OF HAWAII

Accounting Manual

Volume III: Payroll Expenditures
Part 700: Appendix - Instructions and Related Sample Forms Page 768.04

EXHIBIT B-2: FILLED OUT SAMPLE OF SAFORM D-70 (ALL OTHER EMPLOYEES)
CODE 1 - OVERPAYMENT ADJUSTMENT

STATE OF HAWAII
NOTIFICATION FOR PAYROLL ADJUSTMENT

ENTER:
v 1 OVERPAYMENT ADJUSTMENT
2 REQUEST FOR PRIORITY PAYMENT
NAME OF EMPLOYEE (LAST, FIRST, M.1) 14 5-14 15-20 {21
TORM | SOCIAL SECURITY NO. [POSITION NO. : :g’::;:::; :g ‘y"&“‘;‘xﬁ DEDUCTIONS
) ) .
DOE, JOHN A. 575-62-5917 | 90004M |1 oot
22 [23-25 [ 26-20 29-34 35-40 41-47 4854 55-61 6267
NsAVlO;ls' DATE EARNED DATE PAID TOTAL GROSS TOTAL DEDUCT. NEY WARRANY NO.
. ST,
! oe {004 { 05-15-86 |05-15-86 | 574.50 225.76 | 348.74 012345
22 23 - 28 29-34 35-40 41-47 48-53 54-59 60-64 65-69 70-75
WEG. REVIREMENT| POST RETIREMENT|  FICA TAX FICA TAX GROSS | FEOERAL TAX STATE TAX WK AUTO WAGES.IN-KIND COlA
2| .47 10.34 | 41.36 574.50 63.16 33.42
22123-24]25272630] 31-35 | 36-4  [l2-4J4d-46 [4749] 5054 | 55-60 [|61%2]6365]c6-68 ] 6973 74-79
PAYROLL DEDUCTION" *I PAYROLL DEDUCTION ¢2 PAYROLL DEDUCTION *3
v [ acent | pian [SSCHRENTT amount || 1vee [ acent ] san [SSGRMERTT LiGue toe [ acent] ean [RSSCREENTT (o5
3 MD | 701 | 212 | 70135 28.01 PK | 125} 12 70135 15.00
2 |2 2426 |27] 2830 ] 3194 | asas [ e ] s T e s -
F 0N|
UNIFORM ACCOUNIING CODE € anoss e ADJUSTMENT OR DAGS USE ONLY
L]
Flve] arr |0 | 50 | ossect frunction] Loc | maosect | c AMOUNT ad PAYROLL GROSS PAY ToR:
4 1G|86]005 |E] 021 | 2000 574.50
4 ey AMOUNT
4 DATE
4 W NO.
4
4 oA o
TOTAL GROSS 574.50 LESS DEDUCTIONS EFFECTIVE
RECOVEREO TWAU _____ CAlloaTe
SPECIAL INSTRUCTIONS PRYAOLL ADMSTMENT
AMOQUNT TO Bt 0ECOVIRED
ATTACH WARRANT TO BE CANCELLED OR ATTACH PERSONAL PAYMENT AND TREASURY DEPOSIT $ 180 88OV NAMID
RECEIPT FOR DEPOSIT INTO THE PAYROLL CLEARANCE FUND. i
REMARKS:
USE OMNLY /
WARRANT cancellation, employee on LWOP.
RECEIVED FORM O-11
VERIFIED PRA 08t
VERIFIED FORM O-95
PREMAED FORM C-63
PREPARED FORMS
W2C, waC
PREPARED FOMM D&Y
DAl AUTHORIZED SIGNATURE Oalt COMPIROLLER o )
STATE OF HAWAI
OFFICtaL TITLE

STATE ACCOUNTING FORM O-R0
JULY 1. 1966 (REVISED)

STATE COMPTROLLER (CENTRAL PAYROLL)
April 1, 1987

s

S
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Accounting Manual
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EXHIBIT C-1: FILLED OUT SAMPLE OF SAFORM D-69 (MEDICARE EMPLOYEES)
CODE 2 - REQUEST FOR PRIORITY PAYMENT

STATE OF HAWAII
NOTIFICATION FOR PAYROLL ADJUSTMENT

ENTER “
MEDICARE EMPLOYEE
v 1 OVERPAYMENT ADJUSTMENT
[ NAME OF EMPLOYEE (LAST. FIRST, M 1) ] 5 1a 5 o0 =7 2 REQUEST FOR PRIORITY PAYMENT
o T T T e e e FORM SOCIAL SECURITY NO. [POSTION NOY 3 ADJUSTMENT TO DEDUCTIONS
4 ADJUSTMENT TO YEARTO.DATE DEDUCTIONS
DOE, JOHN A. 575-62-5917 {90004M |2
2223 2526 28 20 34 3540 41 47 48.54 55-61 62:67 74
PAYROLL DATE EARPNED ~ DATE PAID TOTAL GROSS TOTAL DEDUCT. NET WARRANT NO
NO DIST
l MO4 }004 05-15-86 28.00 7.97 20.03 MEDICARE
22 23 - 28 29-34 35 40 41 .47 48.53 54.59 60-64 6569 7075
REG. REVIREMENT| POST RFTIREMENT MEDICARE TAX MEDICARF GROSS FEDERAL TAX STATE TAX WK AUTO WAGES IN KIND coLAa
2 41 28.00 5.32 2.24
22123-24]2527[2830] 3135 | 36 41 [larafaado (4749 | 5054 | 3560 [ 6162 6365]6668 ] 6973 7479
PAYROLL DEDUCTION 1 PAYROLL DEDUCTION *2 PAYROLL DEDUCTION 3
WEE | At ] soar. “";J’[M'N’ AU el LA Nt ] ian “"",""L;*""‘ PO tirk AGENT | 1lan "“"P;’{”"" ara it
. .30 134 35 39-41 42.45 “% 453 54
2 I 2o 5] 230 ] nias | s | I ADJUSTMENT FOR DAGS USE ONLY
UNIFORM ACCOUNTING CODE € oSS vee
& <
FIYR| APP | D | S/b | OBJECT [FUNCTION] LOC PROJECT | C AMOUNT PaY PAYROLL GROSS PAY TOR
4 1G(87(036 {E| 154 {2000 (2293 168 28.00 AMOUNT
4 PAID § AMOUNT
4 DATE
CORRECT
4 AMOUNT NO
4
AMOUNT AUDITED
4 OVERPAID 32
TOTAL GROSS 28.00 LESS DEDUCTIONS EFFECTIVE
RECOVERED THRU criloate -
5 p o o PAYROLL ADJUSTMENT
Aw oo we B AT
ATTACH WARRANT TO BE CANCELLED OR ATTACH PERSONAL PAYMENT AND TREASURY DEPOSIT s RO Bl i AAMED
RECEIPT FOR DEPOSIT INTO THE PAYROLL CLEARANCE FUND [EPTR
REMARKS FOR
CENTRAL PAYROLL /
USE ONLY
Time sheet submitted after payroll closing.
RECEIVED FORM O-71
VERIFIED PRA 081
VERIFIED FORM D-95
PREPARED FORM C-53
PREPARED FORMS
W2C. W3C
PREMRED FORM DAY
SAE ACTHQORIZEL SN AT [SrN3 COMPTROLLER
STATE OF HAWA!N
L AN

STATE ACCOUNTING FORM D 69
JANUARY 1 1087

STATE COMPTROLLER (CENTRAL PAYROLL)

April 1, 1987



STATE OF HAWAII

Accounting Manual

Volume III: Payroll Expenditures )
Part 700: Appendix - Instructions and Related Sample Forms Page 768.06 <

EXHIBIT C-2: FILLED OUT SAMPLE OF SAFORM D-70 (ALL OTHER EMPLOYEES)
CODE 2 - REQUEST FOR PRIORITY PAYMENT

STATE OF HAWAII
NOTIFICATION FOR PAYROLL ADJUSTMENT

ENTER:
v 1 OVERPAYMENT ADJUSTMENT
NAME OF EMPLOYEE (LAST, FIRSY, M.1.) 1-4 5-14 15.20 |21 1 REQUEST FOR PRIORITY PAYMENT
FORM | SOCIAL SECURITY NO. |FOSITION NO. 3 ADJUSTMENT TO DEDUCTIONS
DOE, JOHN A. 575-62-5917 90004M |2 4 ADJUSTMENT TO YEARTO-DATE DEDUCTIONS
22[23-25[26-28 29-34 35-40 4947 48-54 5561 62-67
NEAYROLL . DATE EARNED DATE PAID TOTAL GROSS TOTAL DEDUCT. NET WARRANT NO.
. DIST. B
! MO4 (004 05-15-86 574.50 225.76 348.74
22 23-28 29-34 35-40 41-47 48-53 54-59 60-64 65-69 70-75
REG. RETIREMENT| POST RETIREMENT]  FICA TAX FICA TAX GROSS | FEDERAL TAX STATE TAX WAK AUTO WAGES-IN-KIND [
2| 3447 10. 34 41.36 574.50 63.16 33.42
22123-24]25-27 [28-30] 31-35 | 3641 [u2-434ad6 [4749] 5054 | 5560 [ 6162 63656668 ] 6973 74-79
PAYROLL DEDUCIION *I PAYROLL DEDUCTION 2 PAYROLL DEDUCTION 3
ree | acent | puan [ASSIGEMENTE ™ Suount || tvee [acent [ pian ASSIGRMENTT  amouNt vog | aGENT| PaN ‘55'%“5W AMOUNI
3 MD (701 [212 | 70135 { 28.01 PK | 125] 12 {70135 15.00
3 i
22 2j 2426 [27] 2830 | 3134 | 3538 [asar | wus [ 453 54 ADJUSTMENT FOR DAGS USE ONLY (
UNIFORM ACCOUNIING CODE £ onoss
Flve] app (0| s/b | ossect |runcTion] woc | erosect | ¢ AMOUNT ad PAYROLL GROSS PAY TOR
4 |G|86]005 {E| 021 2000 574.50
AMOUNT
4 PAID § AMOUNT
4 DATE
4 AMOUNT NO.
4
AMOUN AUDITED
4 OVERPAID ay
TOTAL GROSS 574.5Q LESS DEDUCTIONS EFFECTIVE
RECOVEREOTHAU_____ cafloae’
SPECIAL INSTRUCTIONS: PAYROLL ADWSTMENT :
amMO OBt #ECO VLS
ATTACH WARRANT TO 8E CANCELLED OR ATTACH PERSONAL PAYMENT AND TREASURY DEPOSIT $ OM ABOVE NAMED ;
RECEIPT FOR DEPOSIT INTO THE PAYROLL CLEARANCE FUND. o0 G
REMARKS: — i
CENTRAL PAYROLL v ’
USE ONLY
Employee returned to work after LWOP and was not included on the
payroll change schedule for current pay period. RECEIVED FORM D-71
VERIFIED PRA 061
VERKFIED FORM D-95
PREPARED FORM C-53
PREPARED FORMS
W2C. WaC
PAEARED FORM D&Y
BaTe AUTHORIZED SIGNATURE DATE COMPTROLLER
STATE OF HAWAN
OFFICIAL TITLE

STATE ACCOUNTING FORM D-70
JULY 1. 1986 (REVISED)

STATE COMPTROLLER (CENTRAL PAYROLL)
April 1, 1987



STATE OF HAWAII

Accounting Manual

Volume III: Payroll Expenditures
Part 700: Appendix - Instructions and Related Sample Forms Page 768.07

EXHIBIT D-1: FILLED OUT SAMPLE OF SAFORM D-69 (MEDICARE EMPLOYEES)
CODE 3 - ADJUSTMENT TO DEDUCTIONS

STATE OF HAWAII
NOTIFICATION FOR PAYROLL ADJUSTMENT

ENTER
MEDICARE EMPLOYEE
v 1 OVERPAYMENT ADJUSTMENT
NAME OF EMPLOYEE (LAST, FIRST, M 1) |4 5 14 15 20 2) 2 REQUEST FOR PRIORITY PAYMENT
T T Tt T FORM | SOCTAL SECURTY NO. [POSITION NO 3 ADJUSTMENT TO DEDUCTIONS
4 ADJUSTMENT TO YEAR-TO-DATE DEDUCTIONS
DOE, JOHN A. 575-62-5917 | 90004M |3 °
22123 25]76 28 29 34 35 40 41-47 48-54 55-61 62-67 74
PAYROLL DATE EARNED | DATE PAID TOTAL GROSS ~ § TOTAL DEDUCT. NET WARRANT NO.
NO | pist .
] MO4 IOOA 04-15-8¢ | 04-30-86 -0- (2.70) 2.70 MEDICARE
22 23 28 29-34 35 40 41.47 48-53 54-59 60-64 65 69 70-75
REG. RETIREMENT] POST RETIREMENT MEDICARE TAX MEDICARE GROSS FEDERAL TAX STATE TAX WK AUTO WAGES. IN.KIND coLA
2 2.70) | (186.50)
2123 24[2527]2830] 3135 | 36 41 [iajas4e |a749 | 5054 | 5560 ] 61626365 Jeo68 ] 6973 7479
PAYROLL DEDUCTION ") FAYROuL DEDUCTION 2 PAYROLL DEDUCTION 3
WRE | At | Blar A0 ’,1:,“""*' ANMDUN' TR T Y “‘5“[&"'(""“ T Ara e ot | aGENT ] oran “""‘J,‘.’“‘" AN
2 . 7| 2830 | 3134 3538 | 39-4% 4245 % 4753 54
2 (2 0 [2] 1 arad | ssas | I ADJUSTMENT FOR DAGS USE ONLY
UNIFORM ACCOUNTING CODE € GROSS TvPE
£ s
Flvye| app | D | 5D | OBiECT |FPUnCTION| rOC PROJECT | C AMOUNT pav PAYROLL GROSS PAY TR
4
AMOUNT
‘ PAID § AMOUNY
4 DATE
conneCT
4 AMOUNT NO
4
. AMOUNT AUDITED
OVERPAID 8y
TOTAL GROSS LESS DEDUCTIONS EFFECTIVE
RECOVERED THRU________ CR|oATe -
A o o PAYROLL ADJUSTMENT
ATIACH WARRANT TO BE CANCELLED OR ATTACH PERSONAL PAYMENT AND TREASURY DEPOSIT $
RECEIPT FOR DEPOSIT INTO THE PAYROLL CLEARANCE FUND
REMARKS ron
CENTRAL PAYROLL v
USE ONLY
SF-5 error. Retirement code should have been NN instead of NE.
RECEIVED FORM D-71
VERIFIED PRA 061
VERIFIED FORM D-95
PREPARED FORM C-53
PREPARED FORMS
W2C WaC
EEI‘HED FORM DB
o T T COMPTROLLER
STATE OF HAWAI
TI AL it

STATE ACCOUNTING FORM D-69
JANUARY 1 1987

STATE COMPTROLLER (CENTRAL PAYROLL)
April 1, 1987



STATE OF HAWAII

Accounting Manual

Volume III: Payroll Expenditures ;
Part 700: Appendix - Instructions and Related Sample Forms Page 768.08 (

EXHIBIT D~-2: FILLED OUT SAMPLE OF SAFORM D-70 (ALL OTHER EMPLOYEES)
CODE 3 - ADJUSTMENT TO DEDUCTIONS

STATE OF HAWAII
NOTIFICATION FOR PAYROLL ADJUSTMENT

ENTER:
W 1 overeavment apsustment
2 REQUEST FOR PRIORITY PAYMENT
NAME OF EMPLOYEE (LAST, FIRST, M.1) -4 5-14 15-20 21
FORM | SOCIAL SECURITY NO. |POSTTION NO. 3 ADJUSTMENT TO DEDUCTIONS
DOE, JOHN A. . 575-62-5917 90004M | 3 4 ADJUSTMENT TO YEAR-TO-DATE DEDUCTIONS
22]23-25]26-28 2934 35-40 447 4854 55-61 62-67
NSAYROLI. . DATE EARNED DATE PAID TOTAL GROSS TOTAL DEDUCT. NET WARRANT NO.
3 DIST. .
1| 8% | 864 | 05-15-86 | 05-15-86 -0- 225.76 | (225.76)
2] 23-28 2934 35-40 447 48-53 54-59 60-64 6569 70-75
REG. REVIREMENT| POST RETIREMENT FICA TAX FICA TAX GROSS FEDERAL TAX STATE TAX WHK AUTO WAGES-IN-KIND COLA
2 34.47 10.34 41.36 574.50 63.16 33.42
22 123-24[2527 | 28-30] 31-35 | 36-41 |[42-43{44-46 [47-49 ] 50-54 | 55-60 Jle1-62][63-65]66-68 | 6973 74-79
PAYROLL DEDUCTION ‘1 PAYROLL DEDUCTION *2 PAYROLL DEDUCTION *3

vPE | AGENT | pian [ASSIGRMENTT  yuount tvoe | acent [ pian JASSIGEMENTT - suouns 1vpE | aGENT | pan [ASSIGHMENT AMOUNT

MD | 701 | 212 | 70135 28.01 PK| 125 12 | 70135 15.00

W W W] W

. 41 46 4753 54
22 |23 2426 | 77] 2830 ] 3134 | 3538 [aea1 | a24s ADUUSTMENT FOR DAGS USE ONLY
UNIFORM ACCOUNIING CODE € GROSS TYPE
N
Flve] ape 10| sio | omsect |runcrion] oc | erosect | c AMOUNT PAY PAYROLL GROSS PAY TOR:
4
AMOUNT
4 PAID § AMOUNT
4 DATE :
CORRECT 3y
4
AMOUN AUDITED
4 OVERPAID BY
TOTAL GROSS LESS DEDUCTIONS EFFECTIVE
PECOVERED ™Y . CA[oATE
SPECIAL INSTRUCTIONS ROLL ADwS
AMOUNT 1O BE RECOVERED
ATTACH WARRANT TO BE CANCELLED OR ATTACH PERSONAL PAYMENT AND TREASURY DEPOSIT $ ROM ABOVE NAMED ;
RECEIPT FOR DEPOSIT INTO THE PAYROLL CLEARANCE FUND. EMPLOYER 4

it

REMARKS: FOR
centraLPvrolL |/
USE ONLY

Due to processing error, employee's mandatory and voluntary deductions
were not deducted on the May 15, 1986 pay period. The above adjustment RECEIVED FORM D-71
is to effect the proper deductions.

VERIFIED PRA 061

VERIFIED FORM D-96

PREPARED FORM C-53

PREPARED FORMS
W2C, WiC

PREPARED FOAM D&Y

SYS3 AUTHORIZED SIGNATURE ] GaTE COMPTROLLER
STATE OF HAWAH

QFFICiaL LiT(E

STATE ACCOUNTING FORM D-10
JULY 1. 1986 (REVISED}

STATE COMPTROLLER (CENTRAL PAYROLL)

April 1, 1987
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EXHIBIT E-1: FILLED OUT SAMPLE OF SAFORM D-70 (ALL OTHER EMPLOYEES)
CODE 4 - ADJUSTMENT TO YEAR-TO-DATE DEDUCTIONS

STATE OF HAWAII
NOTIFICATION FOR PAYROLL ADJUSTMENT

ENTER:
y 1 OVERPAYMENT ADJUSTMENT
NAME OF EMPLOYEE (LAST, FIRST, M.1) 14 514 15.20 (21| 2 REQUEST FOR PRIORITY PAYMENT
FORM | SOCIAL SECURITY NO. |POSITION NO. 3 ADJUSTMENT TO DEDUCTIONS
DOE, JOHN A. 575-62-5917 90004M |4 | ¢ ADIUSTMENTTO YEAR-TO-DATE DEDUCTIONS
22 {23-25 [20-28 29-34 3540 41-47 48-54 55-61 62-67
1 WEATROLL DATE EARNED DATE PAID TOTAL GROSS | TOTAL DEDUCT. NET WARRANT NO.
o DisT .
MO4 | 004 | 05-15-86 | 05-15-86 -0-
22 23 - 28 29-34 35-40 41-47 48-53 54-59 60-64 65-69 70-75
9 REG. RETIREMENT| POST RETIREMENT|  FICA TAX FICA TAX GROSS § FEDERAL JAX STATE TAX WK AUTO WAGES-IN-KIND colA
22 [23-24[2527 | 26-30] 31-35 | 36 41  |la2-ay44-46 (4749 [ 5054 | 55-60 [[61-62]063-65[66-68 | 69-73 7479
PAYROLL DEDUCTION *i PAYROLL DEDUCTION *2 PAYROLL DEDUCTION *3
ivpe | aGENT | pian [ASSIGEMENTI T snount 1vpe | acEnT | pian [ASSIGRMENTE amount 1vpe | aGENT [ pian [ASSIGRMENT AMOUNT
3 AP | 917 (225.00) [jAP 1926 225.00
22 |23 2426 1271 28-30 | 3134 | 3538 | 3ea 42-45 % 4153 54
2 ! I [ l J ADJUSTMENT FOR DAGS USE ONLY
UNIFORM ACCOUNTING CODE e GROSS TvpE
N
FlYr| app | D! §/D | OBJECT [FUNCTION| LOC PROJECT | C AMOUNT Ay PAYROLL GROSS PAY TOR.
4
AMOUNT
4 PAID § AMOUNT
4 DATE
4 CORRECT
AMOUNT NO.
4
. AMOUNT AUDITED
QVERPAID 8y
TOTAL GROSS LESS DEDUCTIONS EFFECTIVE
RECOVERED THRU cRllDATE
o PAYROLL ADJUSTMENT
AMO
ATTACH WARRANT TO BE CANCELLED OR ATTACH PERSONAL PAYMENT AND TREASURY DEPOSIT $ RO A
RECEIPT FOR DEPOSIT INTO THE PAYROLL CLEARANCE FUND. e
REMARKS: o
CENTRAL PAYROLL v
USE ONLY
Erroneously paid to agent code AP-917, changed to AP-926.
RECEIVED FORM D-71
VERIFIED PRA 061
VERIFIED FORM D-95
PREPARED FORM C-53
PREPARED FORMS
W2C, wac
PREPARED FORM D&3
Oa'E ALINORIZED S.ONATURE DATE COMPTROLLER
STATE OF HAWAII
QFF L AL TTLE

STATE ACCOUNTING FORM D-70
JULY 1. 1986 (REVISED)

STATE COMPTROLLER (CENTRAL PAYROLL)

April 1, 1987



