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Duplicate Pay Stub/Advice 

     
 
 
 

REQUEST FOR DUPLICATE PAY STUB / PAY ADVICE 
 

 
Date of Request  _____________   
 
 
Department Name ___________________________________________________________________ 
 
Department Representative ____________________________________________________________ 
 
Department Rep Phone: _______________________________________________________________ 
 
Department Rep Email Address: _________________________________________________________ 
 
 
 
 
 
 
Employee Name: _______________________________________ Employee # ________________ 

   (Last name, First Name)    
         Check # or 
Pay Period ________________  Year _________________ Advice #   ________________ 
         (Circle One) 
 
 
 
Employee Current Mailing Address: 
 
Street Address ________________________________________________________________ 
 
City ____________________________ State _____________ Zip Code ___________________ 
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