
   04/27/2016 

 
PRIOR CALENDAR YEAR PAYROLL REPAYMENT WORKSHEET 

 
Department ID:         Employee Name:       

 
         Organization:              Empl ID:       
 

          Paycheck Date:        
 
 
NOTE:  The calculation on this worksheet must be approved by the Payroll Compliance Group before 

completing the Payroll Repayment Form and before meeting with and collecting any money from the 

employee. 

 

If the overpayment occurred over multiple paychecks, complete a worksheet for each paycheck. 

 
 

1. Complete the Actual Amount Paid column using the “Earnings” amount from the PHRST Review 

Paycheck – Paycheck Earnings page for the paycheck in which the overpayment occurred. 
2. Enter the Gross Pay the employee should have received in the Correct Amount (B) column.   
3. Subtract the Correct Amount from the Actual Amount Paid. The result is the gross overpayment amount to 

be entered in the Overpayment column. 
4. PayBreeze the gross amount in the Overpayment column. (Use correct Year/Version of Paybreeze) 
5. Remove Federal, State and Local taxes and Pension deduction from the PayBreeze worksheet. 
6. Enter OASDI and Medicare amounts from the Paybreeze calculation in the Overpayment column. 
7. Subtract OASDI and Medicare from the gross overpayment.  
8. The result is the Net Pay Overpayment amount the employee owes. 
1. Forward this worksheet to the PCG for approval of the Net Pay Overpayment calculations before meeting 

with the employee to discuss the overpayment and collect any money. 
 
 
 

 A 
Actual Amount Paid 

B 
Correct Amount  

C 
Overpayment 

Gross Pay                   
OASDI         
Medicare         
Net Pay           

 
 
 
 
 
Payroll Compliance Group Contact: Katrina.Zapata@state.de.us

                                                  Phone: 302-672-5506 
                                                  Fax: 302-739-1304 

 

          Completed By:      
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