DODEA

PAY INQUIRY WORKSHEET




Control #MD – 00/01-     
TO:
Customer Service Representative
Date:      

Mediterranean DSO

Section I - Employee Data


CSR USE ONLY
 
Employee’s Name:      
 FORMCHECKBOX 
 Office Visit
 FORMCHECKBOX 
 Fax

SSN:      
 FORMCHECKBOX 
 Telephone
 FORMCHECKBOX 
 Other

School:      
 FORMCHECKBOX 
 Letter/E-Mail

Section II - Pay Inquiry Issue 

 FORMCHECKBOX 
No Pay
 FORMCHECKBOX 
 TQSA
 FORMCHECKBOX 
FEGLI
 FORMCHECKBOX 
 Performance Award
 FORMCHECKBOX 
 SF 50 Related

 FORMCHECKBOX 
Retro Pay Adjustments
 FORMCHECKBOX 
LQA
 FORMCHECKBOX 
FEHB
 FORMCHECKBOX 
 Leave
 FORMCHECKBOX 
 Pay Lane

 FORMCHECKBOX 
Pay Lane Change Retro
 FORMCHECKBOX 
Post Allow
 FORMCHECKBOX 
Pay Retirement
 FORMCHECKBOX 
 Time Card
 FORMCHECKBOX 
 Step Increase
 FORMCHECKBOX 
Extra Duty
 FORMCHECKBOX 
 Advance Pay
 FORMCHECKBOX 
TSP
 FORMCHECKBOX 
 Other
 FORMCHECKBOX 
 Activity/ORG

Section III - Description of Pay Inquiry

PPE                         SF 52 REQ#                   PPI#       
Description of Problem:      
Section IV - CSR’s Remarks

Notes:      
Timekeeper Contacted      
Payroll Contacted      
DODEA Contacted      
Follow Up:      
DCPS Updated:      
Employee Notified:      
Closed:      
