
        UCSF PAYROLL/PERSONNEL FOR UCSF EMPLOYEES ONLY 
UCSF ONE-TIME PAYROLL PAYMENT AUTHORIZATION - ACADEMIC ONLY 

EMPLOYEE NAME DEPARTMENT 

EMPLOYEE ID TRAN 
CODE BU FUND DEPT ID PROJECT FUNC FLEXFIELD SUB EMP 

REL 
APPT 
TYPE 

D
U
C 

TITLE
CODE 

DESC 
SERV 

BY AGREEMENT 
AMOUNT 

PAY 
PERIOD 
ENDING 
(MM/DD

/YY) 

1-9 10 19 20-24 25-30 31-37 38-39 40-46 47 81 82 
8
3 50-53 54-56 57-63 71-76

FT 

FT 

REASON: 

SHARED SERVICES CONTACT: PHONE/ EMAIL: 

DEPARTMENT APPROVER/ FUND AUTHORIZER (APPROVING FUND AND ACTIVITY): DATE: 

DEAN’S OFFICE APPROVAL (IF USING DEAN’S OFFICE FUNDS):    DATE: VPAA APPROVAL:         DATE: 

RETN: DEPT FUND/DPA OWNER - 5 YRS, SUBJECT TO EMF REQUIREMENTS KEYING DEPT OR SERVICE CENTER - 2 YRS v. 2/2020
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