
SIGNATURE VERIFICATION SHEET 

ORG# DATE 

DEPARTMENT 

BUDGET UNIT MANAGER 
Name Typed Signature 

ALTERNATE SIGNATURE 
Name Typed Signature 

***EMPLOYEES AUTHORIZED TO PICK UP PAYCHECKS*** 
(Students are NOT permitted to pick up paychecks.) 

NAME SIGNATURE 

Payroll Office 
Telephone:  609-652-4386 
Fax:  609-626-5573 
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