STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

DEPARTMENT OF ADMINISTRATION

OFFICE OF ACCOUNTS AND CONTROL

ONE CAPITOL HILL, PROVIDENCE, RI  02908-5883

EMERGENCY SUPPLEMENTARY

PAYROLL REQUEST

DEPARTMENT:



DIVISION:




PAYROLL PERIOD:



PAYROLL ACCOUNT NO:



NAME OF PAYEE:



S.S.N.  





(If more than one payee, do not use this 
BASE RATE: 




section.  List payees on a separate list.)
AMOUNT PAID:






DATE PAID:




***  Advance to be deducted from next 
PAYEE’S SIGNATURE  



biweekly payroll ***


NOTE:  Advance should not exceed 70% of gross amount.


PAYMENT CERTIFICATE


This is to approve the total payment for $ 


, and to certify that this is a proper charge against the State of Rhode Island.








BY:  








DATE:  





BY:  









(Authorized Agent)

FOR USE BY OFFICE OF ACCOUNTS AND CONTROL

Fund Agency Line Item
Natural Account
Amount

Imprest Check No.


























PREAUDIT REVIEW






A75-S
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