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Payroll Process Certification Form
I ______________________, am currently designated as the __________________________________
                                                                                                                Principal – Alternate (Select one)     
I_____________________________        I’m also the   ________________________
Prepare – Approve-Pick up-Reconcile and Distribute                     Principal -Alternate (Select one)     
                    (Select One)
to ____________________________________________  for________________________________________
Prepare – Approve-Pick up-Reconcile and Distribute           Department

                  
(Select one)
on the current Signature Authorization Form.   I  understand I can only be designated to perform one function during the same payroll cycle and if I do prepare Time Entry, I can not pick or reconcile the checks/advices that result from that preparation, including checks to be voided or returned as unclaimed.
_____________________________________________________                                __________________________________

Signature                                                                                                  Date

________________________

Check Distribution Code
