
NAME:  PHONE: 

MAILING ADDRESS: REASON FOR HONORARIUM:

AMOUNT OF HONORARIUM:

EMAIL ADDRESS: GL ACCOUNT:

SIN # / STUDENT ID # DIRECTOR/MANAGER APPROVAL:

Forward to: 

Payroll & Benefits Officer

Bursar's Office

6350 Coburg Road, Halifax B3H 2A1

A&A Building, 2nd Floor

email: payroll.officer@ukings.ca

fax: 902‐446‐6229

PAYROLL HONORARIUM FORM


