BUREAU OF COMMONWEALTH PAYROLL OPERATIONS

REQUEST FOR REPLACEMENT OR PHOTOCOPY OF PAYROLL CHECK


	TO BE COMPLETED BY REQUESTER ***

	Employee Name (First, Middle Initial, Last)

     
	Personnel #

     

	Employee Mailing Address (Street or P.O .Box)

     

	City

     
	State

  
	Zip

     

	EMPLOYEE PAYROLL KEY
	RECORD OF HOURS WORKED

	Personnel Area
	Pay Area
	Pay Period(s) Ending
	Hours Worked

	    
	  
	     
	     

	REASON FOR STOP PAYMENT

	 FORMDROPDOWN 


	COMMENTS:      


	CHECK INFORMATION

	Pay Period Ending
	Pay Date
	Amount
	Advance Requested

	     
	     
	     
	 FORMDROPDOWN 


	NOTE:
	Advance is to be requested only for a regular biweekly salary/wage due an active pay status Commonwealth employee.  If yes, must complete and sign form BCPO-500 and forward with this form.

	DELIVERY INFORMATION

	Deliver Replacement Check Via:

 FORMDROPDOWN 

	Charge Account #

     

	Contact Person / Phone:

        

	Mailing address (Street or P.O .Box) - if different from above

     

	City

     
	State

  
	Zip

     

	Requester Name

     
	Date completed by requester

     

	TO BE COMPLETED BY RCD

	Date Received

     
	Date Sent To Treasury

     
	Date Advance Completed

     

	Date on Replacement Check

     
	Check #

     


***Please ensure all information is completed to avoid any delays in processing your request.

***Please forward completed stop payment form & cash advance form (if applicable) to 
OB, BCPO_Stop_Payment@pa.gov
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