
Employee Name

Employee ID# 

Home Union 

Date(s)/Day(s) of Discrepancy

Supervisor

Show Name Job #

Department Worked Steward

Hours Unpaid ST OT DT

Upgrade/Status Discrepancy

Reporting Union

Deduction Discrepancy
(dues)

Supervisor Signature DATE

TASK NUMBER

Payroll Use:

Pay Period Adjusted:

Payroll Signature/Date:

Please return to:

A)  Fax # (407) 240 - 3981

     Attn: Payroll

Hours 

WorkedStop TimeStart TimeDate

FREEMAN 

Payroll Discrepancy
(Please include a copy of the V-10 Report) 
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