FORM 2240

REFRESHER GUIDE



This document is intended as a refresher for the manual preparation of a PS

Form 2240 “Pay, Leave, or Other Hours Adjustment Request,” to adjust an
employee’s pay record. '

There will be situations where you cannot use the automated web-based

* “Adjustpay” application to adjust an employee’s pay record. When these

situations occur, a manually prepared PS Form 2240 must be forwarded o the
Imaging Center for manual adjustment to the employee’s pay. Thereis a
minimurn amount of information required an the PS Form 2240 o allow the
Eagan ASC to correctly identify the correct employee’s record, and the pay
changes needed should be submitted in the proper format. The pages that follow
will assist you in correctly completeing a PS Form 2240 for submission.

Prior to preparing a manual PS Form 2240, please verify that your transaction
truly cannot be completed through the Adjustpay system. These types of
transactions will include: : ‘ )

Adjustment is for an off-line pay period -
Terminated employee ‘
» Transactions that result in a reduction of more that 15% of the
employee’s pay K
Pay record has been “locked” by the Eagan ASC
Sensitized employeerecord
e Advanced Sick Leave is being requested at the same time the
- adjustment to hours is needed

s Deceased employee owed hours for past pay period

Once you've verified that your transaction cannot be completed on-line, please
use the guideline on the pages that follow o submit your request for adjustment
to the employee’s pay record to the Imaging Center.



Form 2240




U.3. Postal Sarvice Date
Pay, Leave, or Other Hours Adjustment Request
Salary Advance Adjustment information Processed YeariFp|
Finance No,* Yoar . PP Weok Amount of Advance Cause Code | ) ,
~ ‘ : 3 .
*On aalary advance adjistment iformation, fumish the financs ho, of issuling ofice ¥ Gifterant than oMca requosing the adkismBAL,
To! . .
The PS Form 2240 is the form used to
request adjustment to an employee’s
pay record, BT TR
Code_
Empioyes's Name: DA % | Level | FoancoNo. |  Socidl SecutyNo. || PP |wi. -
!Hldl\l{ ! !HHIL}RHI vs
Violca Count . [Cand :
'S'U\.wty - ‘i‘ﬂuava Idly+ éﬂmw+y5‘vmopw+ = + _Bﬂm:. + | Type £2 Hamm Ra
Catd Type IREDRE i L i-F l'l { :}-—l—lo |
43| Penaity __j . wmg g_ejcocmnwngymryhsalsmu T _gsjow”
Hours orLoava . © ldgm z\&l Pl lelol zD}uu T | 1|
Blood owarde Cont. of P Su .
J230-C Only eew. TS Duty'l’lmo:lPay 'Q‘lawcp“l ngmuuo nmnr:fym f“»’?‘}ﬁh“
New Employse or Replacamant . ' ) '
sl FEURENURENUN RN EREDY g.tl
‘ | 74| Cheistmas || [ | | ] 78] Non. Sched. 55| Annusl
HighorLevel 2 WT‘ . [TOXFTHL + L,T, N
| a4 Jh DURNEPS i
Card Type Must Be Entered at !
R A % the Oricinel |08 HL Com. | 9091 93] [95|Dual 6| Slok
a?é‘o‘r‘é"pa’&“"“‘“ o J‘J"dﬂ RSC{LEVEL HAL DiA _'JWW *
. ) .l
| [
g For MSG Use For PDC Use Only
) | Anfual 8a Hourty Special COLA. io.T. LW, :
Co| Level | Siap hec (Mrmcom COLA Salgry [ CO%% poyin | Exempt _O'Eoﬁam o] TR"
A
Remarks
. |Retum 10: {issuing Office complete this bisck) Empiayea's Signaiuire and Date
Adjustmant Clerk's Signatirs and Data
Approving Officers Signatara and Date

PSForm 2240, Seplembar 1885



The indicative data identifies the
employee’s record whose hours need to
be adjusted. It also provides the level,
RSC, and Finance number to

~ insure that the correct hours are

 paid at the correct rate.



U.5. Postal Sarvice Dats
Pay, Leave, or Other Hours Adjustment Request
Salary Advancs Adjustmant lnformation Processnd Yesrry)
Finence Na.* Year PP Woek ;nmdm Cauwe Code ' '
mmmwmﬂm.mmmnam«ummnmmmm«uum
Completed Indicative Line and Gard Type. The Indicative Data |
| Line must contain the “As Paid” data and the card type the
4 employee was paid at. If the empioyee was paid at Higher | -
Level, the Card Type must be *2” showing the higher lovel - TR
John Q. Payroll |330 ||| | |P|0,5|133450]1 234567892 10,2 |1
P Bl el e o el o e
Card Tyve. DURENUREPUREYY ’:11 oo bl
/43 [Peralty || 85[Mosting |68 Convention) 67 [Mwry |63 Guac OT.| 53] Overtime
1230-A o B Only Ovartime « , Thne Leave + I..V. # . - -
pomertame ——— o\ ) Ly Lol b Le b v b b bl Dan
B ] A e I e e
s RN CEETCE S TR DA DY pu SN
e L 1] T8 T
il A1 114l 1 |
Card Typs Must Bo Entorsd al
g ST B “arT | =
Far 3C Use ' : FurPDCUfodnlv ' ’
i Rl Bl = R R R = S A - A a
. ‘A‘
Remarks
The submitting name and telephone
number of the approving officer should
always be included on the PS Form 2240.

+ (Retum o2 (fesuing Offica complats this biock) ‘ Wumnmm
Submitting Office Address and N SRR o
Telephone number of .
Approving Officer Roprov Cicers gz and Dite

P8 Form 2240, Septamber 1985



The hours to be adjusted are entered on the PS Form 2240 after the
indicative data is completed. The hours must always crossfoot to 40.
This is the same as the hour's crossfoot on a Time Card. The PS .
Form 2240 shows which hours are “+” hours and which hours are “-

hours to the crossfoot.

Example: |
Form 2240 requests addition of 10.00 Code “563”

This could mean:

#1 40 work (Code 52) and
10 overtime (Code 53)
~(This would not crossfoot)

or it could mean:

#2. 40 work and
~ 10 overtime and
~ 10LWOP
~ (This would crossfoot)

~In #1 the workhours would need to be ohanged to 50 to cause the
g employee to be paid for 10 hours of overtime. - ,

In #2 l’c is clear that the ‘employee should have 10 hours of LWOP in
addition to the overtime.



us, F‘oetal Mm . . ) Data
Pay, Leave, or Other Hours Adjustment Request A
Salary Advance Adjustment Informiation o Processed Ysar/PR

Finance No." " Year PR Waak - JAmcletef Advance Caves Code ¥
: $ . :

“On salary advanca adjustiment information, fumish the financs 1o, of auing offics Yd!ﬁmhn-oﬁnnqwﬁuﬁadmﬁrmt.

’l“o: - .
Scanning and Imaging Center
P. O. Box 8000

Sioux Falls SD 57117-9000

Empioyaas Notne |G| et | FinanceNo. ||  Boclal SocurtyNo. _ | vr.

John Q. Payroll Jrﬂd LLLIPIO m 121344561739‘

The hours on.the PS -Form 2240 must crossfoot
to 40. Example l waht to pay 10 hours overtime

- 40 hdUrs work + 10 o\}ertlmé +10 LWOP
" (does crossfoot). Did the emplcyee really
; have 10 hours LWOP‘? ;

| To add 10 overtlme to 40 work the work hours. [
need to include the overtime (mcrease work to
50 hours) to crossfoot to 40 hours.

. jRetum o; (mmmhmm ) ' Empioyoa's Sionaiure and Dats

_ _ o | Johin Payrol/
Submitting Office Address and AGRGRITo Giorks Signatirs and Date
Telephone number of Supervisor’s signature
P . Approving Officer’'s Signsturs and Dets
Ap proving Officer Approving Officer signature

P3 Form 2240, Septamber 1985



w

Manually completed Forms 2240 are to be

- submitted to the Scanning and Imaging Center

with appropriate signatures. The supervisor
may.sign as both the Adjustment Clerk and the

. Approving Officer.
- Note: If the local policy is to have the next higher

level sign the Form 2240, please contlnue with
that requ:rement

'Remarks on the Form 2240 should conf‘ irm what ;
s in the grid. | .



U.8, Postat Sarvice Data

Pay, Leave, or Other Hours Adjustment Request
Salary Advance Aillusiaiand

e N  Hotis complefed on PS Form
2240, along with mallmg addr'ess

“On salary advanca adisstment information, fumish the finance no.l

T and signatures. .
Scanning and Imaging Center
P.O.Box9000 - = S ' Lo
Sioux Falls SD 571‘17-9000 SR e o |
Employea's Name | ‘ RS ' ’ § ngl FhanuNo. soeuwtym vyl PP Wk
LH1IPOE b6\l 2345678 211
Qjm 4
., b _g_:!_}Owﬁmn_
A () O ] . z, “A & NASed O 2 - €1{ U SIJRMT MNLL-
2 ered o e - gmMaio] P 210 0aTo Fram. Ha. m‘i w%[
(0 De: COo (1C 3 0 e aata rerviectreaq Q%"Tg?fsﬂm+
2 embliovee eCcorc 2 Remdo | g ggm
X £ 40} « , ; 3 ; . - 58’;8:0:” +
elo DN O} e e nould be 2d TO COf e
2 aQria pol DI O] £ QOCH Ent uML lLL
' orEe R e
A
Remarks

3971 received late, Pay emplo yee 8.00 A/L.

Remove LWOP. The supervisor may sign as the Adj
Clerk and App_roving Officer
. {Retum o (issuing Ofica complote this Hock) Emplcyaws BNaIIN and Dats
. ™
o . John Payroll
Submitting Office Address and b e
Telephone number of | Supervisor's signature \{
Approving Officer ' |Aeproving Officeca Sigratcre and Dats
Approving Officer. signature
P8 Form 2240, Septembar 1685




PS Form 2240 examples



U.8, Postal Sarvice Duta
Pay, Leave, or Other Hours Adjustment Request
Salary Advancs Adjustment information Procsssed Yeur/PR
Finance Na.* Yoar PP Week Amount of Advance Cause Code

! I

$
“On salary sdvance adjugimant informistion, fumish wmm«muﬁmmrw«mmmwm-ﬁmﬂ

To: - .

Scanning and Imaging Center
P. O. Box 9000
Sioux Falls SD 57117—9000

Employos’s Nome oA

§L~vel.ﬂnam~o.
D

John Q. Payroll 1N

Telephone number of
Approving Officer

e § (0 0 are reque 4 DL | , l ] 6@
angeg 0 o.,".’ 0 2 orio .“wo‘f‘ 53] Ovortine
0 DN ano L s > . 72 sm*“_yl_ T/IGW
" ’ " Prom. Hrs. :
[ | ¢ @ 4 [] 48 EJEW
- - e 4 £ oOw. o () i ll g '1]
EIE
0 % x 0 210 oulict. 100 % *
| l |
Use Onty
p [OT ELGjuy. el TCaL
A
w/P S/8
52 64.00 52 55,00
53 24.00 53 16.00
54 15.00 54 15.00
72 8.00 72 8.00 _
. TRelum o flssuing Ofiics complata five ook Employews Skmatura and Dot
. . . John Payrofl
Submitting Office Address and Adjitment Cleris Sicnara 37 Dote

Supannsor‘s sngnature

Approving Officer's Bignatira and Dais
Approving Officer signature

PS Form 2248, September 1985



. {Retum o; (lssuing Ofiica complote Bus block) Empioyaa's Signaire and Date

U.E. Postal Sorvice ) Deta
Pay, Leave, or Other Hours Adjustment Request

Salary Advancs Atfustment Information Processed Year/RP

Finance No.* | Yeur PP Wask Amaunt of Advance Caues Code

$ L1

*On swfary advance adjustment laformation, furnish the finance no. of issuing office ¥ different than offica requeating the adjustment,

To! . .

Scanning and Imaging Center Below is an example of

P. O. Box 9000 | a common error.
. Sioux Falls SD 57117-9000 '

John Q. P o Zgy ﬂm L f"t‘::‘»’f’gﬁ’ﬁq‘ﬁ?ﬁg.“1

L

g
CARD TYPE ———= |
—
—
—

LESs contactea: 1o verits 101 2 a0 Hent Lesvo +

: ‘ T.ELIGINW, ELIG[  TOOL
i (Minus COLA) coLA Salary Roldn | S220r | Code | Codu %

| Emp/byee had 8 hours LWOP entered that 3hau/a’
have been Annual leave. Please remove LWOP
and pay 8 hours Annual for 12-30-01.

John Payrol!

Submitting Office Address aﬁa’ ,

Adjustment Clarks Signatore and Dats
Telephone number of ~ |Supervisor's signature
Approving Officer Riproving Offcars Signaiire and Dals

Employes's Nome , , ‘ 3' Levl | Financeio. | SoclaSecutyNa. |ve| PP |wk].

Approving Officer signature
PE Form 2240, Ssptembar 1688 -



~ | 3

1.8, Postal Service Data
Pay, Leave, or Other Hours Adjustment Request
salwmm«wusmmmwm , Processad YeanFp |
Finance No.* Year > Waok v;moumanvnma Cauma Code | I
'OnqugﬁmmmmmMmuuhamummﬁnﬁhmommm:ma«uumgdmwfdmmmummmmammnnhgmnuammum
igher Level Adj ' |
Hig er Level Adjustments Page 10f 2
o r Reason
| /‘ T
Loved Flnnnc;No. - smus»x&m. ve| Pp fwkl.
\0151122456 123454784 20 A 1|
wor, eo FuilDly - cf m* az?ﬁr*. -: gz_jwm:

5
g

(1€ DWW Lm‘ +
Card Type Must Be'Enlerad at e l [
mghtmwua uatcnthwrbhsl ﬁjsﬁ, »
; 1l
» AT 4 E—
Go| Level | Step RaC (mg&N N.WEUG TeoL
Base rate (P/05) Base rate (P05)
52 40,00 - .. B2 32.00
ngher Level (PO6) .
. - 52 08 00 .
. {Retim a: (Issiing Office compiate s biock) — — Exployaws Signatiine and Date
. - ) John Payroll
.Subm/ﬁmg Office Address and s -
Telephone number of Supervisor's signature
fg orovmg OfﬁCEP Approviny Officars Signatirs and Date
- |Approving Officer signature

PS Fut

L), smmmr 1935




1.8, Postal Service Date
Pay, Leave, or Other Hours Adjustment Request

Salary Advancs Adusiment Information Procouec" ST
[Financs Na.* | Yeor PP Woek ;nmmofmma Calwe Code |
’Onaﬂaryazfvmadjutmmmormauon.ﬁmmﬁwﬁwmmdmweﬂicafdiﬁmnt&m&ﬁnuqmﬁngﬁnadpmun. '
Toi
* . | *  Pagelof2
Higher Level 4 |
Adjustments | T
Employes’s Nema DiA 3!l Levet Framos e Soclsi SoaurtyNo. |Yr.| PP |Wk[.
John Q. Payroll 1101 |, R 0512345612345 ; ﬁqu PO 2T
57|Hoiday |s3|Haliday |59|PatDay 60 ]Full Dey ____jcom JCE mc *%mp; ____[m .
2 ara” 0 40 Tor @ : 2 Q&Op
gner level ad ¢ jicative 2 Fadec. OT. (1 153|Ovortine
e completed FH L4 T DUl
Fajonef 72| Sunday 54 | Night
ard NE-bo ompleted + [~ Schaduis [~ Prom. Nrs. — Work
x pvel i and D completed v Lo § lL
76 | Non. Sched. 58 | Anoudd
— XFTHe, + g ™ Leave +
e R A=
Record Pald. Coda LEVEL HAL /A X _ l +
| .
Far MSC Use ] \ o Fee PRC Usa Only L I
cof Lever | sup fod  AmnialSale oy | Soaok [ oo SO [ S PRELOPLER] Te-
. A . .
Roemarks Zd o/ 8
Base rate (F/05) Base rate (PO5)
52 40.00 ‘ 52 32.00
Higher Level (POS)
52 08.00
[ Slbmitfing Office Address and e
Te/ephone number of . Adptment Clark's Signatura end Dals
Approving Officer Supervisor's signature
Approving Officer’'s Signattra and Daje
Approving Officer signature

P8 Foam 2240, Septembaer 1585




Appendixes




V.E. HOURS CODE DEFINITIONS

Shared Services/Accounting .
¥*¥RESTRICTED INFORMATION***TACS Adjustpay User Guide10/15/02

Hours | A/SIN | Description Hours AJISIN | Description
code: ¥ code: *
024 A | AWOL 059-00 A | Partial day LWOP
028 N Holiday/ Annual leave 1 059-99 A | Partial day LWOP - FMLA
030 A Full LWOP hours 060-00 A | Full day LWOP
System generated 060-99 A Full day LWOP - FMLA
031 A | Partial LWOP hours 061-00 A | Courtleave
| System generated 062-00 A | Guarantee time
032 N [ Teletime | 063-00 S | EAS/TE emp crossfoot
033 ‘N | Guarantee Teletime 065-00 | N | Meetingtime
034 N | Beeper Time _ 066-00 A | Convention leave
035 S | Extra Straight Time 067-00 A | Military leave
| (EAS % Special Exempt) | [068-00 S | Guarantee overtime
036 N Guarantee Tele overtime 069-00 A Blood donor leave
038 N Extra 50% premium 070-00 N - | Stewards duty time
039 N Extra 100% premium 407100 | A Continuation of pay leave
043-00 S~ | Penalty overtime 071-89 | A |COP-FMLA
044-00 A Military LWOP 072-00 N | Sunday premium
045-00 A Family leave share 073-00 - N Out of schedule premium
046-00 A Donated leave 074-00 S | Christmas work
048-00 N Holiday scheduling 075-00 A | Loaned to hours
premium 076-00 A | Non-scheduled time
049-00 | A OWCP LWOP hours 077-00 A Civil defense leave
049-99 A FMLA OWCP LWOP 078-00 A | Act of nature leave
hours 079-00 A | Nat/Loc Admin leave
052-00 A | Work hours 080-00 A | Relocation leave
053-00 ) Overtime 081-00 A | Civil disorder leave
054-00 N Nightwork 082-00 N | Travel inside of schedule
055-00 A Annual leave 083-00 N Travel outside of schedule
0565-89 A Annual leave - FMLA | 084-00 A Union official LWOP
056-00 A Sick leave 085-00 A | Voting leave
056-97 A | Sick leave — dependant 086-00 A~ | Other paid leave
care
056-98 A | Sick leave - FMLA 088-00 N Non-bargaining reschedule
dependant care © | premium -
056-989 A Sick leave - FMLA 089-00 N Postmaster org leave
057-00 S Holiday work
058-00 A Holiday leave

* “A" means hours are added to the crossfoot, "S” hours are subtracted from the crossfoot, and
the “N" hours have no effect. ,

45




EAGAN ACCOUNTING SERVICE CENTER

CALENDAR YEAR 2002

ACCOUNTING & PAY SCHEDULE

LISTED BELOW IS A SCHEDULE OF CALENDAR AND POSTAL QUARTERS FOR CALENDAR
YEAR 2002, INCLUDING ACCOUNTING PERIODS, PAY PERIODS, INCLUSIVE DATES,
HOLIDAYS, PAYDAYS, LEAVE PERIODS, AND UNION DUES PERIODS.

, B PAY. . . PAY LEAVE

PQ WQ - AP PERIOD _ INCLUSIVE DATES HOLIDAYS - DAYS PERIOD

i TR o1 Dec 15, 01 - Dec 28, 01 T12/25 | Jan04,02 25

I I 05 %02 Dec 29, 01 - Tan 11, 02 T 01/01 Tan 18,02 26

I I . 05 .03 Jan 12,02 - Jan 25, 02 MO01/21 Feb 1,02 o1
WWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWW

1 oI 06 *04 Jan 26, 02 - Feb 08, 02 ‘ Feb 15,02 . 02

i m. 06 05 Feb 09, 02 - Feb 22, 02 M 02/18 Mar01,02 03

m m 07 %06 Feb 23, 02 - Mar 08, 02 ©Mar15,02 . 04

m m 07 . 07 Mar 09, 02 - -Mar 22, 02 ‘ Mar29,02 05

1 I 08 *08 Mar 23, oz = Apr05,02 ' Apri2,02 . 06

m om0 0 Apr 06,02 - Apr 19, 02 | CApr26,02. 07
WWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWW

m v 09 %10 Apr 20, 02 - May 03, 02 May 10,02 08

moovo 09 1 May 04, 02 - May 17, 02 May 24,02~ 09~

v v 10 *12 May 18,02 :Maysl,Oz M 05/27 iJun07 02 10

Vom0 Tun 01, 02 - Jun 14, 02 S Jun2L,02 1L

vV 1 14 Tun 15, 02 - Jun 28, 02 | U ul0s,02 12

IV I 1L %15 Juri 29, 02 - Jul 12, 02 - THO7/04 . . Jul19,02 13

vV 12 16 Jul 13,02 - Jul 26, 02 : Aug02,02° 14

vy 12 e Jul 27, 02 = Aug 09, 02 Aug16,02 - 15
WWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWW

V. 1. 1318 Aug 10, 02 - Aug 23, 02 . Aug30,02 16

Vo1 13 % Aug24,02-8ep 06,02  MO902  Sep13,02 17

I I .0t .20  Sept07, 02 - Sep 20, 02 Scp 27, 'oz" 18

I Lo 01 2 Sep 21, 02 - Oct 04, 02 O oau,e '_19_

I I 0. 2 ¢t 05,02 - Oct 18, 02 M10/14  Oct25,02 - 20

I 1 023 ~ Oct 19,02 - Nav 01, 02 ‘Nov 08,03 21 .
W\VWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWW

1 - O 03 24 Nov02,02-Nov15,02  MI1/11 * Nov22,02 = 22

X I 03 25 Nov16,02-Nov29,02  TH1128  Dec06,02 23

I u 04 26 Nov 30, 02-Deg 13,02 : DPec20,02 24

1 i 04 01 Dec 14, 02 - Dec 27, 02 w 12/25 © Jan 03,03 25

1 1 05 02 Dec 28, 02~ Jan 10, 03 W 01/01 Jen 17,03 26
s Postal Quarter Chg 4+ Calendar Qtr, Chg. %44 W, wel Qtr-Chg "

* Union Dues Period - Dues deductions for employees who have authorized them, are madc thc first pay period which
end in each month, with the exception of NALC AFPWU, FPPO, NHHU and NRCA,

*¥WCI Chargeback quarters begin one A/P prior to a new Pastal Quarter.

**#%CQ ends after last pay day in March, June, Sept and December,

Revised: 05/15/01



EAGAN ACCOUNTING SERVICE'CENTER
CALENDAR YEAR 2003
ACCOUNTING & PAY SCHEDULE

LISTED BELOW IS A'SCHEDULE OF CALENDAR AND POSTAL QUARTERS FOR CALENDAR
YEAR 2003, INCLUDING ACCOUNTING PERIODS, PAY PERIODS, INCLUSIVE DATES,
HOLIDAYS, PAYDAYS, LEAVE PERIODS, AND UNION DUES PERIODS.

PAY PAY LEAVE
PQ wQ AP PERIOD INCLUSIVE DATES HOLIDAYS DAYS PERIOD
I 1] 04 01 Dec 14, 02 - Dec 27, 02 W 12/25 Jar 03, 03 25
In II 05 *02 Dec 28, 02 - Jan 10, 03 W 01/01- Jan 17,03 26
n 1l 05 03 Jan 11,03 -3an 24,03 M 01720 Jan 31,03 - 01
WWWWWWWWWIWWWWWWWWITWW W WW W WWWW W WV W W W W WWWWWWWWW WY WWWWWWWWWWWWWWWWW
I I 06 *04 Jan 25, 03 -Feb 07,03 Feb 14, 03 .02
11 I 06 05 Feb 08, 03 - Feb 21, 03 M 02/17 Feb 28, 03 03
At m 07 *06 Feb 22, 03 - Mar 07, 03 Mar 14, 03 04
111 I 07 07 Mar 08, 03 - Mar 21, 03 Mar 28, 03 05
B o B o o N I B o B o i O I B B Am i o s
1L I 08 *Qg Mar 22, 03 « Apr 04, 03 Aprll, 03 06
)0 111 08 09 Apr 05,03 -Apr 18,03 Apr25,03 07
WWWWWWWWWWWWWWWWWWWWWIWWWWWWWWWWWW W WV WWWWWWW W W WWWW W W WY WWWWWW W WWWW
m v 09 10 Apr19,.03 - May 02, 03 May 09, 03 08
11 v 09 11 May 03, 03 - May 16, 03 May 23, 03 09
v v 10 12 May 17,03 - May 30, 03 M 05/26 Tun 06,03 10
v v 10 *13 ‘May 31, 03 -~ Jun 13,03 Jun 20, 03 11
B T e o B B e o B B T
v v 11 14 Jun 14, 03 - Jun 27,03 Jul 03, 03 12
v v 11 *15 Jun 28, 03 - Jul 11, 03 F 07/04 Jul 18, 03 13
w v 12 16 Jul 12, 03 - Jul 25, 03. Aug 01,03 14
v v 12 *17 Jul 26, 03 - Aug 08, 03 Aug 15,03 15
WWWWWWWW W WWWYWW W W WW W W WW I WY W WV W W WV W VW WW W W WY W WWWWWWWWIFWWWW
I\% 1 13 18 Aug 09, 03 - Aug 22, 03 - - Aug29,03 16
v I 13 *19 Aug 23,03 - Sep 05, 03 M 05/01 Sep 12, 03 17
I L 01 20 Sept 06, 03 - Sep 19, 03 : Sep 26, 03 18
R o o e e o B B B B o e
1 . I 01 *21 Sep 20, 03 - Oct 03, 03 Ocf 10, 03 19
1 1 02 22 Oct 04, 03 - Oct 17, 03 M 10/13 Oct 24, 03 20
1 I Q2 *23 Oct 18,03 - Oct 31,03 Nov 07,03 21
WWWWWWIHWWWWWWWWWWW W WWWWW W WY WW WY W WWTWWWWW YW WWWWWW VW W WWWW W WWWW
1 B ¢ 03 24 Nov 01, 03 - Nov 14, 03 T11/11 Nov 21,03 22
I I 03 25 Nov 15, 03~ Nov 28, 03 TH 11/27 Dec 05, 03 23
11 IT 04 *26 Nov 29, 03 - Dec 12, 03 Dec 19,03 24
I s B B e B R S S
I I 04 01 Dec 13, 03 « Dec 26, 03 TH 12/25 Jan 02, 04 25
Il 11 05 ¥02 ... Dec27, 03-Jan 09, 04 TH 01/01 Jan 16, 04 26
===== Postal Quarter Chg +++++ Calendar Qtr. Chg. ¥¥* wwwww WCI Qtr Chg **

* Unjon Dues Period - Dues deductions for employees who have authorized them, are made the first pay period which
end in each menth, with the exception of NALC, APWU, FPPO, NHHU and NRCA.

#**'/ I Chargeback quarters begin one A/P prior to a new Postal Quarter.

*x*C() ends after last pay day in March, June, Sept and December, Revised: 01/01/02



Submission of PS Form 2240:

The 2240 should be placed on
top of any additional
documentation. A copy of the
document should be kept on file
locally. No original documents
such as time cards or pay stubs
should be attached to the 2240;
attach only pho‘rocoples |

~ Please forward the completed
and signed PS Form 2240 to the -
Imagmg Cen'rer FRRIREIN



UNITEDSTATES o -
POSTAL SERVICE o Pay, Leave, or Other Hours Adjustment Reguest

Salary Advance Adjustment Information
Week Cause Code ** Amount of Advance Cash, Check No. or Money Order No.

$ .
| ** 1 - Salary Check Not Recelved. o
2 - Salary Check Substantially Less than.Net Amount Due.

issuing Finance No.

| hereby oértify that | have received a salary advance of the above amount. | authorize the USPS to recover this amount in the calculation of the salary
check that refiects the appropriate adjustment, or subsequent salary checks, as required, to satisfy this debt.

Employee Signature and Date:

Processed by
To: ® o
Year PP
ADJ | Reason
Code Code
Employee’s Name D/A RSC | Level | Finance No. Social Security No. Yr. PP |Wk.
57|Holiday |58 |Holiday |50 |PartDay |60 |Full Day |61 Court 62| Guar. Card |52|Work
Work - [ Leave + [ LWOP +[ LWOP +[ Leave + [ Time + |Type Hours  +
JURED )\ R 4
1230 Only 43 | Penalty 65 | Meeting | 66 [Convention{ 67 |Military | 68 | Guar. O.T. 53 | Overtime
Work or Leave Hours ... 0 — Overtime - [ [~ Time I~ Leave +| Leave + [ - "_ -
- Lol b dr b da Al 4|
Al 69 | Bload Donor| 70 | Stewards |71|Cont. of |49 |LWOP on |73|0Out of 72 | Sunday 54 | Night
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Adjustment Clerk’s Signature and Date

Approving Officer's Signature and Date
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