UAB ACT Document Steps for Telecommuting

Thisdocumentrequiresaconversation with Payroll Services prior to submitting the document.

For ACT documents with the proposed work location of Work from Home, we have added a pre -submit
processto ACT requiringthisform to be completed. The purpose of thisinformation is to determine the

correct tax reporting.

Please completethe form below and fax to Payroll Services (205)975-4739.

To review the UAB Telecommuting Guidelines please go here.

To access the UAB Telecommuting Agreement please go here.

ACT Change of Work Location

Click on the Assignment tab
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Clickthe LOV in Proposed Location and choose Work from Home from the available list.
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Upon submit, you will receive a User Message
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This document requires a conversation with Payroll Senvices
prior to submitting. Pleas ick OK to follow the link to

Payroll Forms and Publications for the required
questionnaire. Please click cancel to return to the

document.

-

Clicking OK will take you to Payroll Services Work from Home webpage forfurtherinstructions.
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