  Non-Exempt Lump Sum Form	To be submitted on the 
		 General Request eForm

Date:

Who is requesting the Non-Exempt Lump Sum?
Name: 
Title: 							
Department:

Who is receiving the Non-exempt Lump Sum Payment?
Name:
NetID:

Lump Sum Payment Details 
Amount: 
Chart String to be charged: 

What is the payment for? 


If the payment is for additional work performed, when was the work performed?


How was the lump sum amount determined?
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