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KCTCS MANUAL CHECK REQUEST FORM 

 
 
Employee Name: ___________________________    Date: __________________ 
 
Employee ID Number: ________________________________________________ 
 
Department :   ______________________________________________________ 
 
 
Request Information:  
 
Request is for missed pay for the following - 
 
Paydate ________________     Payroll # ______________________ 
 
College Name: _______________________________________________________ 
 
Check Information: 
 
Emp Record #________________  Pay Group  _________________ 
 
Gross Pay: _______________   Total Hours: __________   Pay Rate: ___________ 
 
Earnings Code   ____________     Hours  _________________ 
Earnings Code _____________     Hours __________________ 
Earnings Code _____________  Hours __________________ 
 
Reason : ____________________________________________________________ 
 
 
_________________________   ____________________________ 
     Payroll Officer      Personnel Coordinator/Business Dean 
 
Date _____________          Date _____________ 
 
________________________________________________________________ 
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