
             OVERPAYMENT

FILE#:
NAME:

START DATE:

TOTAL DEDUCTION:

ANNUAL SALARY:
DEDUCTION %:

OR
OTHER AMOUNT:

# OF PAY PERIODS:

DEDUCTION CODE:

NOTES:

DISTRICT/SCHOOL:

This notice of overpayment with the schedule of deductions is to be given to the employee, whose name appears above.
If the person is no longer in your school/organization, return this notice and attachments to Payroll
with any information you have concerning the new work location of the employee. 

If there are any questions concerning this notice, please contact:
#REF!
#REF!

THE NEW YORK CITY DEPARTMENT OF EDUCATION
DIVISION OF FINANCIAL OPERATIONS
BUREAU OF PEDAGOGIC/SCHOOL-BASED PAYROLL
65 Court Street – 14th Floor, Brooklyn, New York  11201

OVERPAYMENT DEDUCTION NOTICE


