
 
Dougherty County School System 

Finance Department 
 

Account Number Correction Form (Payroll) 
 
 
EMPLOYEE NAME: 
 
 
SSN: 
 

 
EMP. ID NUMBER: 

 
Please change the account number(s) for the employee listed above. 

 
 
 
 
 
 
 
 
 
 

 
 
 
FROM: 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
TO: 

 
 
 

 
Routing Process 

 
ACCOUNTING 

 
Date Completed: 

 
Signature: 

 
PAYROLL 

 
Date Received: 

 
Signature: 
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