CLEMSON UNIVERSITY

LOST CHECK

REISSUE PAYCHECK FORM
Name   ___________________________________________________________________

            (please print)

Employee ID# or Last 4 SSN___________________________________________________

Date of Payroll Check(s)  _____________________________________________________

Department Where Employed  ___________________   Phone Number  ________________
I declare, by penalty of perjury, that I have not received the check mentioned above or have received the check and lost it.  Should I locate the check, I will turn it over to the Payroll Office at Clemson University uncashed.  Should the check be cashed twice, I understand that I will be held liable and agree to have the net amount of the check withheld via payroll deduction. If I am no longer employed and the check should clear twice, I understand I am liable for the net repayment of the check. There is a $5.00 charge withheld to void and reissue a paycheck for personal reasons, outside of the control of Clemson University. My signature below is authorization of agreement, as noted above.
Signature                                                                            Date

Please choose an option for receiving the replacement check:

____ I will pick up my check from the front desk of the Administrative Services Bldg.

____ I would like to have my check mailed to the following address:


_____________________________________________________________



_____________________________________________________________

Completed form may be scanned via email, sent Interoffice, dropped-off, or mailed to: 
Clemson University Payroll Dept.
PO Box 345313 Pearman Blvd

Clemson, SC  29634-5313
~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~   

For Payroll Use ONLY

Original Check
Check # _________   Amount $___________                


BANK STOP PAYMENT
                                                                  


Stop Pay On _______  Date _________

Reissued Check
Check # _________   Amount $___________


Already cleared _____  Date _________
