NES

National Event Services

 Payroll Discrepancy Form:

Employee Name: _________________________________________________

Social Security #: _________________________________________________

Show in question: _____________________ Day/ Date: ________________

Date of your last check: ___________________________________________

Please check off the appropriate box that reflects any correction needed to your paycheck. At the bottom, please make a brief note with the correct information.

· Rate

· Hours

· Social Security #

· Deductions

· Address

· Marital Status

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Number where you can be contacted: ____________________________

Signature: ________________________________________________________

WHEN COMPLETED FAX TO: (610)-689-1422
