ELECTRONIC PAYROLL VOUCHER 

REQUEST FORM

I request that the Diocese of Shreveport transmit my payroll voucher via e-mail to the address(es) listed in the form below. I understand that by choosing the electronic delivery option, I will not receive regular payroll vouchers by mail. 
_________________________________________________________
Employee’s Home Department

_________________________________________________________

Employee’s Name
_________________________________________________________

Primary E-Mail Address - PRINT CLEARLY

_________________________________________________________

Secondary E-Mail Address (optional)

_________________________________________________________   ____________________
Employee Signature






         Date
Authorization Code:		□New	□Change	□Cancel 	(select ONE)

















