
THE COLLEGE OF NEW JERSEY

EARLY CHECK RELEASE FORM

PLEASE SUBMIT TO THE PAYROLL OFFICE*

EMPLOYEE NAME: ______________________EMPL ID:_____________________
CHECK DATE: ____________DEPARTMENT_______________________________
SUPERVISOR SIGNATURE______________________________________________
PLEASE CHECK THE REASON FOR EARLY RELEASE

(   )  
Vacation Day

(   )
Administrative Day

(   )   
Special Leave

(   )
Other (requires the permission of the Associate Vice President of                          

              Human Recourses)

*COMPLETED FORM MUST BE SUBMITTED TO THE PAYROLL OFFICE BETWEEN 3:30 AND 4:40 PM WHEN PICKING UP THE PAYCHECK.

I CERTIFY THAT I WILL NOT CASH THE ABOVE REFERENCED PAYCHECK UNTIL THE PAYDATE PRINTED ON THE CHECK.






___________________________________________

                                                            Employee Signature

Early Check Release Form
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