STATE OF CALIFORNIA

REQUEST FOR HARDSHIP SALA
DGS OHR 920 (Rev. 07/16)

Clear Save

DEPARTMENT OF GENERAL SERVICES
RY ADVANCE Office of Human Resources

Employee Name Office/Client Agency Name Classification
Social Security Number (last 4 digits) Amount Requested Have You Exhausted All Other Means Of Financial
Assistance?
I:l Yes I:l No

EMPLOYEE

Specify Reason For Advance:

By signing below, | understand my participation in the Direct Deposit program is cancelled. The DGS Office of Human
Resources will collect the entire amount of my Hardship Salary Advance from my pay warrant for the same pay period. In
the event the warrant is released to me without clearing this advance, the entire amount will be repaid by payroll
deduction from my next applicable salary warrant(s).

Employee Signature Date
SUPERVISOR

Meets Hardship Criteria Approved Time (to be paid sufficient to cover the request) Request Approved

I:l Yes I:l No I:lYes I:l No I:l Yes I:l No
Supervisor's Name Supervisor’s Signature Phone Number Date

ATTENDANCE CLERK
Employee Attendance For Current Pay Period
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 Total
Employee Position Number Attendance Clerk Signature Phone Number Date
OFFICE MANAGEMENT

Request Approved Manager’s Sighature Phone Number Date

D Yes D No
Request Approved Office Chief/Executive Signature Phone Number Date

D Yes D No
Comments

OFFICE OF HUMAN RESOURCES
Personnel Officer Signature Date

I:lApproved I:l Denied
Enter Dates Of Hardship Advances Within Prior 12 Months
Base Pay Hardship Calculated On Gross Amount Net Amount

Days Hours

Personnel Specialist Signature Date
Personnel Supervisor Signature Date




STATE OF CALIFORNIA DEPARTMENT OF GENERAL SERVICES

REQUEST FOR HARDSHIP SALARY ADVANCE Office of Human Resources
DGS OHR 920 (Rev. 07/16)

PRIVACY NOTICE

The Information Practices Act of 1977 (Civil Code Section 1798.17) and the Federal Privacy Act (Public Law 93-579)
require that this notice be provided when collecting personal information from individuals.

AUTHORITY

The payment and recovery of salary advances is governed by Government Code Section 17050 and State Administrative
Manual Section 8595. These sections allow the appointing power to make salary advance payments by computing the
amount due for the advance period and then recover the amount of the salary advance from the salary warrant.

PURPOSE
The information you furnish will allow the above-named agencies to provide a salary advance and recover the advance
amount from the salary warrant.

OTHER INFORMATION

While your social security account number (SSAN) is voluntary information under Civil Code Section 1798.17, the
absence of this information may cause the above- named agencies to delay or reject your request. You should contact
your department's Personnel Office to determine the necessity for this information.
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