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Overpayment Acknowledgment Receipt


Date:


Employee Name:								

EID:	

Workday Unit #:


I acknowledge that I have been informed of an overpayment to my pay in the amount of 


[bookmark: _GoBack]$_______________ for pay period(s) __________________.

	
			
Employee Signature _______________________________          	Date: __________



UW Payroll Office
Box 359555     4333 Brooklyn Ave NE      Seattle, WA 98195-9555
206.543.9202  fax         ischelp@uw.edu
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