
TO:

Payroll Department (Simcoe 219)
CC:

Human Resources
Subject:
Safety Shoe and Eye Wear Allowance
As per the attached receipts, please arrange to pay the following safety shoe/eyewear allowance to the following Administrative Employees.
	Cost Centre
	Employee ID
	Employee Name
	Safety Shoe Amount ($)
	Eye Wear Amount ($)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Authorization Signature: 
     ____________________________________
Authorization Name (printed):  ____________________________________
Title:               
           

    ____________________________________
Date:    


    ____________________________________
