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	OUT OF CYCLE INCREASE REQUEST FOR THE DA’s FORM



                                                                                                                                     Version 12 Rev 05.01.2025
	Today’s Date:
	Requested By:
	Telephone Number:
	Pay Group:     

	   Click here to enter a date.                                 
	     Click here to enter text.
	   Click here to enter text.
	     Choose an item.

	Current PPE:
	Employee Name
	EMPLID#: 
	Business Unit: 

	  Click here to enter a date.
	     Click here to enter text.
	     Click here to enter text.
	Choose an item.



	

A) Number of out-of-cycle compensation increases approved fiscal year-to-date           Click here to enter text.    

B) Number out-of cycle compensation increases included with this request                   Click here to enter text.           

C) Total fiscal year-to-date (Add A + B)                                                                      Click here to enter text.                         

D) Number of Eligible Employees (See 11.9.2.1 and 11.9.2.5) as of today                      Click here to enter text.      

                   
E) Eligible Employees X by .2                                                                                          Click here to enter text.                    

Note: Number in (C) may not exceed number in (E) 





	Additional Comments: 
	

	   Click here to enter text.

	HR Manager Signature:
	
                                             
	DATE:      Click here to enter a date.   

	Print Name:
	Click or tap here to enter text.	Phone Number:Click or tap here to enter text.



Please include this form with Request for Additional Pay Form for lump sum pay outs.

Final Instructions: 
The person requesting, reviewing and approving this form cannot be recipients of the request. Requester and approver may not be the same person. Forms and supporting documentation must be submitted by 5:00 PM on Tuesday Pay Period End to Central Payroll via Central Payroll Bureau’s Forms Submission System (FSS) at: https://platform.dfa.nm.gov 
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