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UCR Billing Statement for Reimbursement of Costs 
Associated with Leaves of Absence for Union Business 
(SX/PCT- represented employees) 

Please complete and forward to Payroll, attention: and send a copy to Labor Relations.
Department Information
	Department Name: 
	[bookmark: oinoqwyyhqsl][Insert Department Name]

	Department Contact:
	[Insert Department Contact]

	Telephone:
	[Insert Telephone Number]


Employee Information
	Employee Name:
	[Insert Employee Name]

	Employee ID#:
	[Insert Employee ID#]

	Position Title:
	[Insert Position Title]

	Date of Leave:
	[Insert Date of Leave]

	From:
To: 
	[Insert Leave Start Date]
[Insert Leave Return Date]

	Total Monthly Salary:
	[Insert Total Monthly Salary]

	Total Associated Benefits Cost (36%):
	[bookmark: g0wamu8lr1wq][Insert Total Associated Benefits Cost (36%)]

	Total Amount Due*: 
* Please make check payable to UC Regents
	[Insert Total Amount Due]


Payroll Use Only
	Total Amount Credited:
	[Insert Total Amount Credited]

	Account Fund Credited:
	[Insert Account Fund Credited]
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