
Comments :  

A p p r o v e r ’ s  N a m e :  

( The person you report to)  

Employee’s Signature:  A p p r o v e r ’ s  S i g n a t u r e :  

Employee’s Phone :  A p p r o v e r ’ s  E m a i l :  

Date:  A p p r o v e r ’ s  P h o n e :  

Financial Operations - Payroll  
2500 University Drive NW ,  Calgary, AB T2N 1N4  

p a y r o l l u c @ u c a l g a r y . c a  

Fax: (403) 210- 9551  


