
                         

 

 

 

 

 

 

 

       

 

 

 
   

   

   

 

 

        

 

 
  

 

      

 

       

 

        

 

              

 

              

 

 

 

 

 

 

  

     

 

 

□ 
□ 
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______________________________________________________________________________ 

______ 
______________________________________________________________________________ 

______ 
______________________________________________________________________________ 

______ 
______________________________________________________________________________ 

______ 
______________________________________________________________________________ 

______ 

BONUS 

CASH AWARD 

NON-CASH AWARD 

Pay period end date: ___________________________    

PLEASE PRINT 

Employee Full Name: ___________________________________________________ 

Employee Number: ________________  

Department: ___________________________________________________ 

CASH AWARD or BONUS AMOUNT $_________________________ 

Gift Certificate Amount: $ 

Gift Card Amount: $ 

Other Amount: $ 

Describe Other Item: 

NON-CASH AWARD ITEM and AMOUNT: 

Reason for Award: ____________________________________________________________________ 

Appointing Authority Signature Date 

LCHR-9 (01.2017) 
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