	Controller’s

Office
	REQUEST FOR EMPLOYEE OFFSET

**CCSF**


	City and County of San Francisco

	EMPLOYEE INFORMATION

	1. First


	2. Middle
	3. Last

	4. Address
	5. City/State
	6. Zip



	
	7. Social Security Number/Employee Number

	                                                                                                                                         ​​​​​​​​​                                               
8.  City Department  (employed by)  ________________________________ 


	OFFSET INFORMATION

	9. Offset Amount


	10. Bi-weekly Deduction (up to 25% of gross earnings) - 

	11. Basis of Offset - state in detail reason for offset request.  Attach additional pages if necessary.


	12. WCAB (workers’ compensation) Case No. [if any]:

	13. The Employee named above will repay the City the Total Amount stated above (#9) by means of bi-weekly payroll deductions as follows, or as a one-time deduction of the amount in full:
__________ bi-weekly installments of $_______________________ each     =                                    $ ________________________

Plus one final installment of $_________________________                          =                                    $ ________________________

Total (must equal Total Offset Amount/see #9.):                                              =                                     $ ________________________



	REQUESTING DEPARTMENT / ORGANIZATION INFORMATION

	14. Name of Individual Requesting Offset


	15. Date

	16. Requester’s Department/Organization/Email Contact Info:

	17. Requester’s Phone Number

	18. Make check payable to:

	19. Mailing address for check:

	Please send completed form to #9 CON, Controller’s Office, 1 Dr. Carlton B. Goodlett Place, City Hall, Room 316, San Francisco, CA 94102, Attn: Offsets Coordinator

	Please Note:  Offsets are governed under Section 10.27 through 10.27-7 of the San Francisco Administrative Code.  Form must be completed in its entirety in order to be processed.  Incomplete forms will be returned to the requesting department unprocessed.  Requesting department should attach any document that substantiates request for offset.  Questions concerning this form or the offset process should be directed to the Controller’s Office at 415-554-7500.


	FOR CONTROLLER’S OFFICE USE
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