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*For multiple pay periods, please break out the hours applicable to each week.
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Prepared by  
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Signature
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Request Date 
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GEMS ID Emp Record Number 

  REQUIRED

CENTRAL HUMAN RESOURCES 
Off Cycle Check Request Form 

Phone (813) 974-7955 
Fax (813) 974-5084

Email UCO_Payroll_CERTS@usf.edu 

University of South Florida  
4202 E Fowler Avenue, | Tampa, FL 33620-4301 
813-974-2970 | usf.edu/hr

 8/12/2024 

mailto:UCO_Payroll_CERTS@usf.edu
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