Salary Savings Request Form

Fiscal Year: _________ 
Vacant/Leave Position Info:

Department: _____________________________ Requestor: _____________________ 

Position Number: ________________________ Salary/Pay Rate: $______________

Position Title: ____________________________ Fund Number: _________________

Predecessor Name: _______________________ Budget Account Number: _______
Description of Request: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Amount Requested: _____________ 

Usage of Salary Savings (place X in the appropriate line):
___ Casual/Temp



Name: _______________________ Position Number: ______________


Fund:
________________________ Salary Rate: $_________________

___ Temporary Services



Please attach to the form a copy of the appropriate invoices.
___ Out of Class Pay



Name: _______________________ Position Number: ______________


Fund:
________________________ Salary Rate: $_________________

___ Advertising



Amount $______________________

___ Other


Explain: _____________________________________________________
Department Head Approval: _____________________________________________
Date: ______________

