Pioneer
Transportation Corp.

Payroll Discrepancy Form

Today’s Date:

Employee’s Name:

Payroll Week:

Total Hours Paid:

Pay Issue:

Additional hours requested:

Employee Signature:

Company Response

please forward completed discrepancy form with copy of referenced paystub to office
or directly to Payroll/Stacey x 1020 sguli@pioneerbus.com
upon timecard/dispatch/office review you will be notified of the findings

Date:

From:

Response:

Main Office 2890 Arthur Kill Road, Staten Island, N.Y. 10309 718.984.8077 Branch Office 751 Zerega Avenue, Bronx, N.Y. 10473 718.931.5450



