Finance Form 82J1

SALPVA Dept Advice No |

Employee Salary / Permanent Variation Advice

Employee # | | | | | | | | | Job#|:|:| (Not required for New Employees)
Sumame: NN A N N N N v v
First Name: N N N N N N

Substantive: |:| Concurrent: |:| HAD: |:|

Start Date: L I T 1 1 Jendpaes| | f | [ [ [ |
Position No: | | | | | | | | | | |
Department: Lt rrr 111t 111 1 1T T}
Employment Status: | | Start Reason: | |
Award: | | | | | | Class:| | | | | | Step: I:I:I
Position Fraction: |:|:I:|% Annual Salary: | | | | | | | | | | |
Pay Point: | | | | | | Location: | | | | | |
GLAccountCode: | | | | | | | [ [ [ [ | | | | [ | | |
Tax Scale: |:| Number of Tax Dependants: |:|
Allowances
Allowance Code Description A/U/D Percentage or  Amount Per Pay
Bank Account Details
Bank Branch Account Number Account Name Amount / Fixed A/U/D
Deductions:
Deduction Code Description A/U/D Amount Per Pay Total Amount
Prepared by:.......c.cocooviiieiinnnns Checked by..........covviieiini. Date..../.....].....
Signature:.......c.oooee i

Date Entered:.......cocoviiiiiiie e
Date:....cooooviii

Entered BY:......couiiiii e

Feb 2004 Version 3 |




Finance Form 82M1

SPEC 1 Dept |

Special Offline Payment & Recovery Form

Employee # Job#

N N N N N N e B

Surname: N I N N I
oterNames): [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ | | | |
Department: N N N I
REASON fOr SPECIAl Pay M e Nt i ittt et e e et e et et et e e e e et e e e e e

Pay Group: | | | | | | Pay Run: |:|:I:|

Period End Date: | | || | | || | | | |

Date Payee Code Units Rate Amount Subsidy Amount | Override Y/N

Overpayment Deduction Details

Deduction Amount To Recover Per Pay
L1 T T 1 1 | L1 I I T I ]
Deduction Start Date Total Amount To Recover

NI N N O I, .

Payroll Office Use Only

Prepared By: oo, Date: ....oocoiiiiiiiinn,
Entered By:.....ooovvvviiiieiciiiinee
Checked BY: .o Date: ....cocoiiiiiiinn,
Date Entered:..........cocovvviiinnnnne.
Date Paid:.........ccvvviviiiiinienn,

SPEC 1 Version 1.1 May 2002






