Request for New Earnings Paycode

Please complete this form electronically and forward to the HRIS Unit by midday Monday of an off pay week. Only completed and authorised forms received before the deadline will be actioned for that pay cycle.

Enquiries
HRIS
Phone: 9678 7285
or 
ext 7285

Email: hrmis@westernsydney.edu.au
Deadline:  Midday Monday of an off pay week.

	PAYCODE:
	     

	(maximum 5 characters)
	

	
	

	PAYCODE DESCRIPTION:
	     

	(maximum 50 characters)
	

	
	

	PAYTYPE:
	 FORMDROPDOWN 


	
	

	TYPE OFALLOWANCE: 
	 FORMCHECKBOX 
 FIXED: $     
	 FORMCHECKBOX 
 PERCENTAGE:    % 
	 FORMCHECKBOX 
 UNIT:    

	
	
	
	
	
	
	

	PAYMENT SUMMARY:
	 FORMDROPDOWN 

	     

	
	

	SPECIAL USE?
	 FORMDROPDOWN 



	(types of termination paycode)
	

	
	

	DESCRIPTION ON PAYSLIP:
	     

	(maximum of 14 characters)
	

	
	
	
	
	

	GL DEBIT:
	 FORMDROPDOWN 

	     

	
	

	GL OVERRIDE:
	     
	.
	     
	.
	    
	.
	  
	.
	  
	.
	  

	
	

	TAX PAYCODE:
	 FORMDROPDOWN 
 

	
	

	TAX RATE %:
	   %


	
	

	COMMENTS:
	     

	(maximum 50 characters)
	

	
	

	OVERTIME FACTOR: 
	 FORMCHECKBOX 
 1.5
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 2.5
	 FORMCHECKBOX 
 OTHER (Please specify)
	     

	

	PAID AS EARNINGS:
	 FORMCHECKBOX 
NO
	 FORMCHECKBOX 
YES
	

	

	TAXABLE INCOME:
	 FORMCHECKBOX 
NO
	 FORMCHECKBOX 
YES
	

	
	
	
	
	

	ALLOW TIMESHEET ENTRIES:
	 FORMCHECKBOX 
NO
	 FORMCHECKBOX 
YES
	

	
	
	
	
	

	APPLY POSITION FRACTION:
	 FORMCHECKBOX 
NO
	 FORMCHECKBOX 
YES
	

	
	
	

	INCLUDE FOR ONCOSTS:
	 FORMCHECKBOX 
 Long Service Leave (LSL) 
	 FORMCHECKBOX 
 Superannuation (SUP)

	
	 FORMCHECKBOX 
 Payroll Tax (PT) 
	 FORMCHECKBOX 
 Workers Compensation (WC)

	
	 FORMCHECKBOX 
 Annual Leave (AN)
	 FORMCHECKBOX 
 Other – Please Specify      

	

	
	
	

	WHAT AWARD CAN THIS PAYCODE BE PAID UNDER?
	 FORMCHECKBOX 

	Western Sydney General Staff Agreement (HEW Levels 1-10) (UGENE) 

	
	 FORMCHECKBOX 

	Western Sydney Executive General Staff (Bands 1, 2 & 3) (UGEXE)

	
	 FORMCHECKBOX 

	Western Sydney Senior General Staff (Bands 4 & 5) (UGSNR) 

	
	 FORMCHECKBOX 

	Western Sydney Academic Staff Agreement (Levels A-E) (UACAD)

	
	 FORMCHECKBOX 

	Western Sydney Senior Academic Staff (Bands 4 & 5) (UASNR) 

	
	 FORMCHECKBOX 

	Western Sydney Executive Academic Staff (Bands 1,  2 & 3) (UAEXE)

	
	 FORMCHECKBOX 

	Western Sydney Casual One Off Payments (UCAS) 

	
	 FORMCHECKBOX 

	Other - Please specify:
	     

	Effective Date applicable to this paycode:
	
	     

	
	
	

	WHAT CLASSIFICATION(S) CAN THIS PAYCODE BE PAID UNDER?:

	 FORMCHECKBOX 

	ALL (as per award selection)

	 FORMCHECKBOX 

	Individual: Please specify e.g.: G0835

	 FORMCHECKBOX 

	Other – Please specify:
	     


	
	

	IS THIS PAYCODE SUPERABLE? (code rule)
	

	

	
	 FORMCHECKBOX 
 NO

	
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 ALL  or
	 FORMCHECKBOX 
 Substantive
	 FORMCHECKBOX 
 Concurrent
	 FORMCHECKBOX 
 HDA

	
	
	

	List all applicable super codes
	
	     

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	
	
	

	IS THIS ALLOWANCE PAYABLE WHILST STAFF MEMBER IS ON LEAVE? (code rule)

	
	

	
	 FORMCHECKBOX 
 NO

	
	 FORMCHECKBOX 
 YES
	(Please choose applicable leave types):
	
	 FORMCHECKBOX 

	All (listed below)

	
	 FORMCHECKBOX 

	Annual Leave 

	
	 FORMCHECKBOX 

	Sick Leave

	
	 FORMCHECKBOX 

	Long Service Leave

	
	 FORMCHECKBOX 

	Personal Leave

	
	 FORMCHECKBOX 

	Emergency Services Call Out Leave

	
	 FORMCHECKBOX 

	Foster Parent Leave

	
	 FORMCHECKBOX 

	Professional Development Program

	
	 FORMCHECKBOX 

	Partner Leave

	
	 FORMCHECKBOX 

	Military Leave 

	
	 FORMCHECKBOX 

	Maternity Leave

	
	 FORMCHECKBOX 

	Adoption Leave

	
	 FORMCHECKBOX 

	Trade Union Training

	
	 FORMCHECKBOX 

	Court Leave 

	
	 FORMCHECKBOX 

	Workers Compensation

	
	 FORMCHECKBOX 

	Development Leave (University Executive)

	
	 FORMCHECKBOX 

	Other - Please Specify

	
	     


IS THIS ALLOWANCE A RECRUITMENT & RENTENTION TYPE ALLOWANCE? (code rule)

	 FORMCHECKBOX 
NO
	 FORMCHECKBOX 
YES


	PAYCODE REQUESTED BY:
	     
	DATE:
	     

	
	

	EMAIL ADDRESS:
	     
	EXTENSION:
	    

	
	

	I have checked this request form and found it to be complete and correct.  I authorise the creation of the Paycode, as requested in this form.


	AUTHORISED BY:
	
	
	     

	If requesting a new Allowance paycode, this request must also be approved by the Payroll Manager. 
	Signature


	
	Position Title

 Payroll Manager

	
	Signature


	
	

	HRIS UNIT USE ONLY:

	Actioned by:
	
	Date:
	

	Checked by:
	
	Date:
	

	


	Revision No: 2.10
	
	



