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PaYCheCk Receipt Form Tobe completed by the student

This form is to be completed by the Work-Study student employee and submitted with the agency’s reimbursement paperwork
(i.e. Billing Statement, student’s original Work-Study Timesheet, copy of student's pay stub).

NOTE: Students whose paychecks are direct deposited to their accounts are not required to complete this form
if their pay stub confirms the direct deposit.

Student’'s Name UTEID

Agency Name

For the pay period of to
(MM/DD/YYYY) (MM/DD/YYYY)

I acknowledge that | have received a check in the amount of $

(use amount shown on check)

Signature Date

Submit via email to Incomin.atyitmjnp8c25g3j@u.box.com
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