Revised Distribution of Salary Worksheet

Faculty Member Social Security Number
Account # Account # Account # Account # Account # Account # Total
Monthly Pay

July O
August 0
September O
October O
November 0]
December O
January 0
February 0
March 0
April 0
May 0
June 0

Total 0 0]

Department Head Signature

P.I. Signature

Clear Form
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