2 PAYITIME INQUIRY FORM :M

l/
Y PD 136-152 {3-87)-31

JEMPLOYEE  [Uniform Member [ DATE
DESIGNATION [IClvilian Member

NAME PRINTED (Last, First, M.l)

COMMAND SOCIAL SECURITY NO.

PAYROLL INQUIRY
OTIMEKEEPING/LEAVE BALANCES COOVERTIME
COPAYMENTS AND DEDUCTIONS [IDIFFERENTIALS

O OTRHER (Specity)

STATE REASON FOR INQUIRY

EMPLOYEE'S SIGNATURE TIMEKEEPER'S SIGNATURE

OATE RECEIVED |DATE RESOLVED] BY

INSTRUCTIONS: Prepare in duplicate and submit to iimekeepay.




