
Street Address

City State Zip

Department

Building Room Number

Campus Phone Number Print Name

CHECK DELIVERY AUTHORIZATION

I hereby request The University of Alabama in Huntsville, Payroll Services to mail my payroll
check or stub to the following location.  (please check only one)

HOME/OTHER ADDRESS

SSN  or A#

Date Signature

CAMPUS ADDRESS

The above request is made with the understanding that my payroll check, or stub, will be 
mailed/delivered to the location I have selected on that Friday of that pay period.


