Employee Automobile Stipend Compensation Agreement
The University of Toledo 
This is your compensation agreement and contains important information; please keep a copy for your records.

	RECIPIENTS PERSONAL INFORMATION              Please print clearly               

	Employee Number

 (Rocket Number)
	Last Name                                  First Name                             M.I.
	Job Title

	
	
	


	DEPARTMENT BILLLING INFORMATION - department that will be charged for the automobile compensation.

	Index Number
	Department Name 
	Manager/Supervisor Name
	Work Tel #

	
	
	
	


	Start Date
	End Date
	Monthly Compensation Amount*
	Today’s Date

	
	
	$375.00
	


The monthly stipend will be annualized and divided out over 24 pay periods. (ex. $375.00 X 12 = $4,500.00 / 24 = $187.50 per paycheck.  **Stipends will begin the next payroll cycle (following the PA deadlines) after the approved agreement is received, no retroactive pay will be issued.    ***The end date will always be on or before June 30th of the existing fiscal year.

The completed renewal form must be approved and submitted to Payroll no later then 30 days prior to the expiration of this yearly agreement. Late submissions will result in lost supplemental compensation amounts.
The automobile stipend is subject to annual approval by the Vice President/Director of Athletics.

Supervisory Certification and Signature 


Employee Certification and Signature
I approve that the requested compensation amount be provided to this employee as a vehicle allowance.
_______________________________________________
Signature – Supervisor

             

Date

I have read and understand the terms and conditions of the Employee Automobile Stipend program.
Signature – Employee



Date
____________________________________________________

Signature-VP/Director of Athletics


Date

**Send completed forms to Payroll (mail stop 459) for processing.**
Developed 7/26/2010

