
Auburn University 
Overpayment Certification 

 
    Time Sheet Organization    HR_________ (Only one per form) 
 

 
Employee Name 

 
Banner ID 

 
Period Covered 

(Enter dates) 

 
E Cls

 
Position 
Number 

 
Amount 

Overpaid 

 
No. of 
Hours 

 
 

Fund 

   
Orgn 

 
 

Acct 
 

Prog 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 
Prepared by:___________________________________         Phone extension:____________________________            Date:______________________ 

                    
Authorized by:_________________________________         (Department Head) 
 
                   (Rev. 7/06) 


	time-location: 
	name-1: 
	banner-id-1: 
	start-mm-1: 
	start-dd-1: 
	end-mm-1: 
	end-dd-1: 
	end-yy-1: 
	ecls-1: 
	pos-1: 
	amount-due-1: 
	hours-1: 
	fund-1: 
	orgn-1: 
	account-1: 
	prog-1: 
	preparer: 
	phone: 
	prep-mm-1: 
	prep-dd-1: 
	prep-yy-1: 
	reset: 
	hyphen: -
	blank: /
	slash: /
	comment: MM/DD - MM/DD/YY


