AUTHORIZATION FOR DOCK IN PAY
Employee Name
     
UT EID
     
Date
     
Department Name
     
Contact & Phone #
     
For the Period of
     
Account No.
     
No. of Hours Docked**
     

**8 hour increments


Reason:
 FORMCHECKBOX 

Other/Documentation Attached
 FORMCHECKBOX 

Lacked Sufficient Vacation Hours



 FORMCHECKBOX 

Unexcused
 FORMCHECKBOX 

Disciplinary Suspension






(Must go to Personnel)



 FORMCHECKBOX 

Lacked Sufficient Sick Leave Hours


Approved




                         Chair/Director



Authorized




      Human Resource Services Director








                     Budget Director
For Budget Office Use Only



































