Exemption from Overpayment Reclamation

Date: ’ ‘

Name: ’ ‘

Enployee ID: ’ ‘

Department: ’ ‘

I hereby request an exemption from the reclamation of the overpayment received. I acknowledge the overpayment and provide the following
explanation for my exemption request:

Explanation:

Supporting Documents (if any):

| |

Contact Number: ’

Email Address: ’ ‘

Signature: Date:
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