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" UNIVERSITY of MARYLAND
Ul THE FOUNDING CAMPUS




	Payroll Check Cancellation Request
University of Maryland Baltimore





USM- Payroll Office- Please process a check cancellation for the following payroll check:
	Employee Name:
	     
	SSN:
	     

	
	
	Empl ID:
	     


	Check No.:
	     
	Gross Salary/Wages:
	     


	Pay Period ID:
	    
	Travel:
	     

	Pay Period Ended:
	     
	Total Gross Amount:
	     

	Check Date:
	     
	Net Amount:
	     


	Reason for check cancellation:

	 FORMCHECKBOX 

	Employee terminated

	 FORMCHECKBOX 

	Employee did not work during the time period

	 FORMCHECKBOX 

	Other (Explain):
	     


	Certification:

I hereby certify that the payroll check referenced above should be cancelled and I have attached the check to this form.


	Authorized Department Signature/Date:
	

	Printed Name/ Title:
	      /      

	Department Name:
	     

	Phone number:
	     


	UMB- Financial Services- Payroll use:

	Audited by Signature/Date:
	

	Printed Name:
	

	Phone number:
	410-706-1243

	Processed in eUMB by Signature/Date:
	


Original- USM Payroll  /  Copy 1- UMB FS-Payroll  /  Copy 2- Department
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