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Compensation Adjustment Form
	Employee Information

	Employee Name:
	    
	     
	   

	
	Last
	First
	M.I.

	

	Employee PeopleSoft Number:
	     
	Date:
	     

	

	Department:
	     
	Division:
	     

	

	Adjustment Information

	I understand that I have received an overpayment on my payroll in the amount of $     .

I will repay the City of Milwaukee in the following manner:

  Please take a one-time lump-sum deduction of $      in Pay Period      .
  Please deduct the following amounts in the specified pay periods:

PP      
$     
PP      
$     
PP      
$     
PP      
$     
PP      
$     
PP      
$     
PP      
$     
PP      
$     
PP      
$     
PP      
$     
PP      
$     
PP      
$     


	Adjustment Details

	Reason overpayment occurred:
	     

	NOTE – Attach any relevant supporting documentation and/or calculations.



	

	Signatures

	Employee Signature:
	
	Date:
	

	Witness Signature:
	
	Date:
	

	Witness Name (print)
	
	
	



