Multnomah County

fringe benefit recipient form

Employee name:  __________________________

Personnel # or SS#:  ________________________

Dept:  ____________________________________

Type of Benefit (gift certificate, prize, etc.):  ___________________________________

______________________________________________________________________

Dollar Amount of Benefit: _________________________________________________

The above taxable fringe benefit was provided to the above employee for the following reason:________________________________________________________________

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Approved by:  ________________________________Date:  _____________________

Send completed form to: 
503/4/Central Payroll





Fax:  503 988-6939
---------------------------------------------------------------------------------------------------------------------

This section for Payroll use
Payroll Manager or designee:  _______________________________

Date processed:  _________________

