REQUEST FOR PAYROLL WORKAROUND

FORM MUST BE SUBMITTED ELECTRONICALLY

For Region/Site Use:

Requestor’s Name:      


Phone Number:       
E-Mail:       
Date:       
Agency:  Navy
Region:  NVXX
SOID:  (CPO-ID)
POID:  CH/CY/FA/FF
For Agency POC Use:

Requestor’s Name: Teresa Green


Phone Number:  DSN 487-4953
E-Mail:  Teresa.Green@ochr.navy.mil
DCPDS Remedy #:       
Effective Date of Action:       
NOA:       
Date Process Attempted:       
Employee:       
SSN:       
Description of Problem:       
Impact Statement:       
Payroll Office Submission Instructions:         

FORM MUST BE SUBMITTED ELECTRONICALLY

For Agency Approval

     FORMCHECKBOX 
 Approved        FORMCHECKBOX 
 Disapproved

For CPMS Approval

     FORMCHECKBOX 
 Approved        FORMCHECKBOX 
 Disapproved

For DFAS-SMO Approval

     FORMCHECKBOX 
 Approved        FORMCHECKBOX 
 Disapproved

For Payroll Office Approval

     FORMCHECKBOX 
 Approved        FORMCHECKBOX 
 Disapproved

CPMS Workaround #:       
