
 
 

 

Payroll Correction Fax 
 

 
*NOTE: CORRECTIONS FOR  FEDERAL EXPRESS PAYROLLS MUST  BE RECEIVED BY OUR 

OFFICE BY 2:30 P.M. ANY CORRECTIONS RECEIVED AFTER THE  2:30 P.M. DEADLINE WILL  BE 

PROCESSED THE  NEXT  BUSINESS  DAY* 
 

 
Attn:                                                    

 
Date:                                                         

 

C li ent Co:                                                        
 

From:                                        
 

 
P l ease  make the following  correction  for: 

 
Name:   Social Security  N umber:     

Description of correction needed: 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Approved By:                                                          Ti t le:                                                                          
 

 
 

(FOR  OFFICE US E ONLY) 

 
C l i ent Co:                                             

 
Date/Time Rece iv ed :                           

 

 

Corrected  By:    
 

Date/Time:                                                       
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