	Treasury Operations 

Request for Duplicate Check/Draft-Payroll
	20-1127

6-04
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	(Preferred)  email: “Treasury Operations”

	 FAX request to:  215-569-0017

	 Alternate:  215-569-2420

	1  Company Paid By (Required)

	
	Company Code
	
	Company Name
	
	(See Attached List)

	

	Payee Information

	 2 Name
	 6 Pay Location

	
	      

	 3 Social Security Number
	 7 Mail Drop
	 8 Pay Period End

	     
	      
	      

	 4 Issue Date
	 5 Check Number (If Available)
	 9 Dollar Amount

	     
	      
	      

	 10 Reason for Request: 

	 FORMCHECKBOX 

	 Lost
	 FORMCHECKBOX 

	Mutilated (draft/check attached)
	 FORMCHECKBOX 

	Other (explain)
	     

	11 Mailing Instructions

	 FORMCHECKBOX 

	 Send check to:  (provide full address)
	

	
	
	     

	
	
	     

	
	
	     

	
	
	     

	
	
	     

	   Overnight carrier
	     
	Acct. #
	     

	

	Requester Information:

	12 Name
	 14 Telephone No.
	 15 Fax Number

	     
	     
	     

	13 Title
	 16 Date of Request

	     
	      

	Please Issue a stop-payment, if applicable, and generate a duplicate if the item is outstanding, otherwise, forward a photocopy of the paid check/draft.

	17 Supervisor Signature
	 Supervisor – Printed Name
	 18 Title
	 19 Date

	     
	      
	      
	      

	For Treasury Operations Only

	DISPOSITION

	

	 FORMCHECKBOX 

	The above item is outstanding as of
	
	and a duplicate has been issued.

	

	Serial #
	 Date

	
	 

	 FORMCHECKBOX 

	The above item has been cashed (photocopy attached) and a duplicate has not been issued.  Please notify payee:

	Assistant Manager - Reconciliation
	 Date

	
	 

	Forgery Claim

	 FORMCHECKBOX 

	The above item has been deemed a forgery and a duplicate has been issued:

	Serial #
	 Date

	
	 

	Assistant Manager - Reconciliation
	 Date

	
	 


	Request for Duplicate Check/Draft Form

Instructions

	Payroll

	When completing form, please print unless otherwise instructed.

	 1
	Company Paid By:

	CO.

CODE
	COMPANY NAME
	CO. CODE
	COMPANY NAME
	CO. CODE
	COMPANY NAME
	CO. CODE
	COMPANY NAME

	B1
	VZ Washington DC Inc.
	S1
	VZ Directories Corp.
	SF
	VZ West Coast Inc.
	SU
	VZ Logistics Inc. (supply)

	B2
	VZ Maryland Inc.
	S2
	Airfone Inc.
	SG
	VZ Southwest
	SX
	VZ Directories Dist.

	B3
	VZ Virginia Inc.
	S3
	BBNT Solutions LLC
	SH
	VZ South Inc.
	SY
	VZ Directories Sales

	B4
	VZ West Virginia Inc.
	S4
	VZ Technology Corp.
	SI
	VZ Florida Inc.
	VA
	VZ Investment Mgt. Corp.

	B6
	VZ New Jersey Inc.
	S5
	VZ Federal Net. Sys. LLC
	SJ
	VZ North Inc.-GO
	VB
	VZ Services Org. Inc.

	B8
	VZ Pennsylvania Inc.
	S6
	VZ Advanced Data Svc. Inc.
	SK
	VZ Midwest Inc.
	VC
	VZ Credit Inc.

	B9
	VZ Delaware Inc.
	S7
	VZ CODETEL Intl. Comm. Inc.
	SN
	GTE Sys. of the South (Mid-States)
	VD
	VZ GTE Operations Support Inc.

	BC
	VZ Network Services
	S8
	VZ Corp. Svcs. Grp. Inc. (GTE)
	SO
	VZ Media Ventures Inc.
	VE
	GTE Overseas Corp.

	GS
	VZ Connected Solutions
	S9
	VZ Labs Inc. – Federal
	SP
	VZ Internet Solutions (GTE Net)
	

	N2
	VZ New England Inc.
	SA
	VZ California Inc.
	SQ
	VZ Select Svcs./GTE Card Svcs.
	

	N4
	VZ New York Inc.
	SB
	VZ Contel Advanced Systems
	SQ
	VZ Select Svcs./GTE Cust. Network

	NC
	Telesector Resources Group
	SC
	VZ Hawaii Inc.
	SQ
	VZ Select Svcs./GTE LD

	NK
	Verizon Corporate Svcs. Corp.
	SD
	VZ Hawaii International Inc.
	SS
	VZ Data Svcs. Inc. (GTEDS)

	NM
	Empire City Subway
	SE
	VZ Northwest Inc.
	ST
	VZ Info. Tech. Inc.

	

	Payee Information

	 2
	Name
	Payee’s Name

	 3
	Social Security
	Payee’s social security number

	 4
	Issue Date
	Scheduled pay date/check date

	 5
	Check Number
	If Available

	 6
	Pay Location
	Payee’s payroll location address.

	 7
	Mail Drop
	Mail Drop Location

	 8
	Pay Period End
	Pay period ending date of issued check

	 9
	Dollar Amount
	Amount of Check

	10
	Reason for Request
	Self-explanatory

	11
	Mailing Instructions
	
	New check will be mailed to employee’s home address or to address on original check unless

separate mailing address is provided.

	
	
	

	Requester Information

	

	12
	Name
	Requester’s name

	13
	Title
	Requester’s job title

	14
	Telephone
	Requester’s phone number (include area code)

	15
	Fax Number
	Requester’s Fax Number – If Return Confirmation Is Needed

	
	16
	Date of Request
	Date Request Is Made

	

	17
	Supervisor Signature
	Signature of management person responsible for preparing and/or

	
	Supervisor – Print Name
	reporting time for payroll.  Name should also be printed.

	18
	Title
	Title of person signing

	19
	Date
	Date request signed

	

	Fax completed form to Treasury Operations on 215-569-0017 or 215-569-2420














