REQUEST FOR DUPLICATE PAY STUB

Name: SSN [Last 4 Digits]:
Title: Department:
Telephone:

E-mail address:

Pay Date of Stub(s) Requested:

Signature: Date:

Baruch College | Office of Human Resources
One Bernard Baruch Way = Box D-202 « New York, NY 10010 = 646-660-6590

baruch.cuny.edu/hr
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