Request for Payment of Bilingual Pay
Name _______________________________________________

Classification _________________________________________

Agency ______________________________________________

Agency Code (9 digit) __________________________________

I certify that I have utilized bilingual skills for the pay period ending ________________

in the performance of my job duties and at the request of my supervisor.  These skills are 

not defined in my classification specification as a job requirement.

_________________________________              ______________________________

             Employee Name                                                               Date

Supervisor’s Authorization to Pay Bilingual Pay
I certify that this employee, at my request, has utilized bilingual skills in the performance 

of job duties during the pay period ending ____________________________.  These 

skills are not defined by the employee’s classification as a job requirement.

__________________________________              _____________________________

             Supervisor                                                                     Date
