PAY ADJUSTMENT CHECKLIST

Employee Last Name, First Name:     
EMPLID:     
IC           

Submit the following documents as they apply to your case:

 FORMCHECKBOX 
 OPF Recharge Slip

 FORMCHECKBOX 
 Printed SF-52 from EHRP

 FORMCHECKBOX 
 FIC Documentation for non-US citizens     

 FORMCHECKBOX 
 Approval documentation   

