MANUALLY COWPLETED

Uni versity of Hawalii Payroll Notification Form PNF Dat e:

SSN: Nane: Doc No:

P/ R WD Birt hdate:

Sex: Marital Status: Fed Exenpt: St at e Exenpt: Pay d ass:

Ret / FI CA: Isl: Vi sa: Tenure: UH Appt Dt:

Appoi nt ment Period From To: BOR Appts:

P/ A Descri ption Eff Date Parti al Pos No

Dept

From Position Title F/' T Mon To: Position Title F/ T Mon
Pos No Gd Stp Percent Bu Pos No Gd Stp Percent Bu
Annual : Annual : BU:

Seni - no: Seni - no: FTE:

Pay Type Account Code Per cent Sem -Mb Amt  NTE Date Pos No

Remar ks:

The above appoi ntnent is contingent on the availability of funds, and visa

provi sions when applicable. It is certified that the appointment is in conpliance
with Board of Regents policies and applicable statutes and regulations. In the
event that service does not continue throughout the termif any be specified,

the salary due will be based upon the period of actual service.

| certify that, to the best of ny
Approving O ficer Signature/Date know edge, the appoi ntment or

per sonnel transaction(s) shown above
is/are in conpliance with Board of
Regents policies and all applicable
Approving Oficer Signature/Date statutes and regul ati ons.

Fiscal O ficer Signature/Date Appointing O ficer Signature/Date



