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	RAYMONDVILLE INDEPENDENT SCHOOL DISTRICT

PAYROLL/BENEFITS DEPARTMENT

	
	419 FM 3168, RAYMONDVILLE TX  78580  .  PHONE (956) 689-8175 . FAX (956) 689-8180

	
	


Request for Records in Payroll/Benefits File
 (Please Print)

Date of Request:



Employee Name:


Employee ID #:



Telephone Number

Home
Cell

I, the above name employee, hereby request for copies of the following documents located in my payroll/benefits file.

NOTE:  Only records indicated below will be provided.  All requests will be completed within 5 to 10 business days or earlier.  You will be notified when your request is completed.

(Please check each item being requested)

	W-2 Forms
	Insurance Information

	W-4 Forms
	TRS Information

	Copy of Check Stubs
	ACP Program Information

	Copy of Time Sheets
	Annuities

	Letter of Payroll Verification
	Student Activity

	Copy of Extra Duty Forms
	Leave Information


Please specify reason for request:

□
Personal
□
Retirement
□
Employment Verification

□
Medial
□
Dispute
□
Other

Employee Signature:



Clerk Signature:



Date Request Completed:



Delivered Copies:

□
Pick Up
□
Regular Mail
