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1.0 EMPLOYEE TO COMPLETE:

HSDUWPH W

)LU W 1DPH

0DLOL $GGUH

RPSOHWH W H IROOR L PL L SD PH W L IRUPDWLR HH L WU FWLR R UHYHU H

To:

$PR W RI PL L WLPH

0D LP P DPR W DYDLODEOH

Effective dates of missing earnings - From:

(PSOR HH WRWDO DODU

UR DPR W RI PL L SD PH W

$PR W UHT H WHG

HFN LF UHSD PH W FR GLWLR L WR EH PHW

5HFRYHU LOO WDUW R FH W H PL L SD PH W L PDGH RU

) OO )OH LELOLWLH UHFRYHU LOO WDUW R FH W H PL L SD PH W L PDGH DOO R W WD GL SD DFWLR R R U DFFR W DYH EHH
DGGUH HG D G R DYH UHFHLYHG W UHH FR HF WLYH FRUUHFW SD PH W

HFN LF UHSD PH W PHW RG L WR EH IROOR HG

)LU W DYDLODEOH I G YLD SD UROO GHG FWLR L 3 RH L PD LP P DPR W WLO UHFRYHUHG L I OO RU

5HSD HSDUWPH WDO )L D FH GLUHFWO H F HT H SD DEOH WR 5HFHLYHU H HUDO IRU D DGD IRU I OO DPR W RU

2 RL 3 RH L SD UROO GHG FWLR RI UR SD SHU SD SHULRG WLO UHFRYHUHG L I OO RU

2 RL 3 RH L SD UROO GHG FWLR RI BBBBBBBBBB PL LP P RI UR SD SHU SD SHULRG WLO UHFRYHUHG L I OO
, H FHSWLR DO FLUF P WD FH SHU R LW W H GHOH DWHG D W RULW PD DOOR IRU D OR HU UHFRYHU UDWH

%UD F LYL LR RU 8 LW

7 SH RI 5HT H W

35,

(PDLO

3 R H

Direct Deposit Information:
(6$ 33 DUH SDLG IURP W H HSDUWPH WDO )L D FLDO 0D D HPH W 6 WHP )06 RW IURP W H SD UROO WHP 7 HUHIRUH R P W H G D completed
DFSM direct deposit enrolment form to your Departmental Finance Office if you have not already provided it (see instructions on reverse).

(PSOR HH 6L DW UH BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB DWH

Financial Coding and certi�cation pursuant to Section 34 of the Financial Administration Act.

)L D FLDO RGL

3UL W 1DPH BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB (PDLO BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

6L DW UH BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB DWH

Finance verification of ESA/PP amount, entry of the final payment amount and issuance of payment from the )06

3UL W 1DPH BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

6L DW UH BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Final Amount:

DWH

Human Resources (HR) verifies that associated transaction has been submitted - or

7 HUH L R PL L 5 $FWLR SURYLGH GHWDLO L 6HFWLR

2.0 HUMAN RESOURCES (HR) TO COMPLETE:

3.0 SECTION 34 MANAGER (OR DELEGATE) TO COMPLETE:

4.0 FINANCE TO COMPLETE:

EMERGENCY SALARY ADVANCE (ESA) / PRIORITY PAYMENT
(PP) REQUEST FORM

/D W 1DPH

(PSOR HH L DW UH D G D UHHPH W WR WHUP

% L L W L UHT H W R DUH DFN R OHG L W DW R D UHH WR UHSD W H UR L WRWDOLW W H DPR W UHFHL HG L DFFRUGD FH LW W H
UHSD PH W FR GLWLR D G PHW RG HOHFWHG DER H H ( 33 DPRX UHTXHV HG DERYH LOO EH VXEMHF R D DSSOLFDEOH DU LV
ments or other encumbrance; as a result the amount you receive may di�er from the amount requested. 7 H GHWDLO RI W L
UHT H W LOO EH UH LH HG E UHOH D W D W RULWLH D G PD EH DGM WHG IRU D UHD R LW R W RWLFH 3OHD H RWH LI R U HPSOR PH W WHUPL

nates prior to completion of recovery in full, the balance will be recovered from �rst available funds.

Protected "B" when completed
Protégé "B" lorsque rempli

Privacy Act Notice Statement
Any personal information collected on this form is pursuant to sections 5, 7, 12, 13 and 15(h) of the Department of Public Works and Government Services Act, Orders
in Council number 2011-1550, 2013-0624 and 2015-0647, and sections 38(1), 155(1), and 161(1) of the Financial Administration Act for the purpose of issuing and/or
recovering of Emergency Salary Advance(s) and/or Priori ty Payment(s) (ESA/PP). Your personal information is protected, accessed, used, disclosed, retained and/or
disposed of in accordance with the Privacy Act and Personal Information Bank (PIB) # PSU 904 and in some cases, information may be disclosed pursuant to sub-
section 8(2) of the Privacy Act.

To submit a request for a copy of this form, contact your Department’s Access to Information and Privacy Directorate. To correct any error or omission in this form,
contact your departmental HR and Finance resources. If you require clarification about this privacy notice, you can contact the PSPC Access to Information and Privacy
Directorate by email at TPSGC.ViePrivee-Privacy.PWGSC@tpsgc-pwgsc.gc.ca. If you are not satisfied with the response to your privacy concern or if you want to file a
complaint about the handling of your personal information, you can contact the Office of the Privacy Commissioner of Canada at 1 (800) 282-1376 or www.priv.gc.ca.�
By completing and submitting this form, you acknowledge that you have read and understood this notice and that the information submitted is true and accurate.

HSDUWPH WDO )L D FH H HULF HPDLO DGGUH

*AMOUNT REQUESTED MUST NOT EXCEED MAXIMUM AMOUNT
AVAILABLE CALCULATED ABOVE (60% OF GROSS AMOUNT  
OF MISSING PAYMENT).*

*SIGNING MANAGER MUST HAVE ACTIVE AUTHORITY OVER 
COST CENTRE INDICATED IN FINANCIAL CODING FIELD.*

*APPLY DIGITAL SIGNATURE BY CLICKING IN THE SIGNATURE BOX* 

*APPLY DIGITAL SIGNATURE BY CLICKING IN THE SIGNATURE BOX* 

New

ESDC Citizen Service Branch

John 123456789

Smith john.smith@hrsdc-rhdcc.gc.ca

(Residential Address) 123 Main St, Joliette QC, H3C 4F8 (819) 654-1111

2019-12-12 2019-12-25

$ 1,974.78 Bi-weekly 10.00 Days

$ 1,974.78 $ 1,184.87

$ 1,184.87

200

2020-01-09

B001-208060-0140-1111-133191
Jane Doe jane.doe@hrsdc-rhdcc.gc.ca

2020-01-09

, GLFDWH R UHT LUH D (6$ 33 H 0L L LUH 5H LUH 5HW U IURP /HDYH HH L WU FWLR R UHYHU H
*THE MORE DETAIL THE BETTER, INSERT HRSC REQUEST NUMBER HERE.*

I am back from LWOP and did not receive my pay on January 8, 2020. CR04, step 4, indeterminate, I returned to work 
full time on Dec 12, 2019.  Pay related action has been completed by my manager, HRSC ticket number is 2019-0062166
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INSTRUCTIONS

1.0 EMPLOYEE TO COMPLETE:

7 H DPH RI W H HSDUWPH W D G W H %UD F LYL LR RU 8 LW L LF R RUN
3UL W )LU W D G /D W 1DPH
35, P W EH D GL LW PEHU WDUWL LW
R U SHU R DO RU RUN PDLOL DGGUH HPDLO DGGUH D G S R H PEHU 7 H PDLOL DGGUH PD HHG WR EH HG WR H G R W D F HT H

Provide your direct deposit banking information, if you have not already provided it, with this ESA/PP Request Form to your departmental Finance o ce. Your
Departmental Finance O cer will provide directions on how to provide the direct deposit banking information.
Direct deposit is the automatic deposit of payments to any bank or �nancial institution in Canada. Salary direct deposit has been mandatory since September 1,

IRU DOO H O DSSRL WHG HOL LEOH HPSOR HH L GHWHUPL DWH WHUP UHDWHU W D PR W D G SDUW WLPH UHDWHU W D U
Please note that the ESA/PP payment will be provided by your Departmental Finance O ce, it will not be issued from Phoenix.

, GLFDWH DW PL L SD PH W D UH OWHG L W L (6$ 33 UHT LUHPH W 1RWH ,I W HUH DUH P OWLSOH PL L SD PH W
(1) the repayment condition (section 1.5 below) will default to full exibilities;

W H UHSD PH W PHW RG HFWLR EHOR P W EH W H DPH IRU DOO RI W H UHT H WHG (6$ 33 DPR W D G
W H UHSD PH W PHW RG HOHFWHG R W H PR W UHFH W (6$ 33 UHT H W IRUP LOO DSSO WR DOO SUHYLR (6$ 33 DPR W

For the “E ective Dates” - List the “from” and “to” dates of the missing earnings, or portion of earnings.
For your “total salary”, indicate the bi-weekly, weekly, daily or hourly rate depending on what is most relevant to calculate your “Gross amount of
missing payment”.
To determine your “total salary” - you may want to start with your annual salary. To obtain your annual salary, you could refer to your letter of o er or ask your
manager or Departmental Finance O cer to consult the salary forecast tool. Use this reference chart to convert an annual salary to a bi-weekly, weekly, daily
RU R UO DODU

RR H R H RI W H W R UHSD PH W FR GLWLR WR L GLFDWH H R R OG OLNH W H (6$ 33 WR EH UHFRYHUHG R FD F RR H
5HSD R FH W H PL L SD PH W L PDGH W L PHD W DW W H PL L WUD DFWLR D EHH SURFH HG D G SDLG RU
) OO )OH LELOLWLH UHSD R FH W H PL L SD PH W L PDGH DOO R W WD GL SD DFWLR R R U DFFR W DYH EHH DGGUH HG D G R DYH UHFHLYHG W UHH
consecutive correct payments - this means that you have chosen to defer repayment until the Treasury Board policy on exible recovery of overpayments,
HPHU H F DODU DGYD FH D G SULRULW SD PH W D EHH I OO DSSOLHG HH OL N WR W H FRPP LFDWLR RI W L SROLF RWHG EHOR

If there are multiple payment issues to be addressed, the repayment condition will default to full exibilities. Repayment through payroll deduction (methods
#1, #3 and #4 below) can only apply once repayment condition #2 (full exibilities) is met. It is noted that repayment method #2 (repayment to Finance
GLUHFWO FD EH PDGH DW D WLPH 7UHD U %RDUG SROLF R )OH LEOH 5HFRYHU
(https://www.canada.ca/en/treasury-board-secretariat/services/information-notice/additional- exibilities-regards-recovery-overpayments-emergency-
DODU DGYD FH SULRULW SD PH W WPO

RR H R H RI W H IR U UHSD PH W PHW RG WR L GLFDWH R R R OG OLNH W H (6$ 33 WR EH UHFRYHUHG R FD F RR H
To have payroll recover from �rst available funds - this means you will repay from your Phoenix salary payment as much as possible until the ESA/PP amount
L UHFRYHUHG L I OO RU
5HSD )L D FH GLUHFWO W L UHT LUH R WR SURYLGH D SHU R DO F HT H SD DEOH WR 5HFHLYHU H HUDO IRU D DGD RU L T LUH LW R U HSDUWPH WDO )L D FH
O cer about other direct payment options available in your department (payments that are not provided within 30 days of the payment condition being met
LOO EH UHFRYHUHG D SHU UHSD PH W PHW RG EHOR RU
5HSD W UR R RL SD UROO GHG FWLR DW D UDWH RI RI R U UH ODU UR SD PH W DPR W RU
5HSD W UR R RL SD UROO GHG FWLR DW D UHF UUL DPR W RI R U F RR L R OH W D W H HT LYDOH W RI RI R U UH ODU UR SD PH W
DPR W OH D OH HU DPR W L DSSURYHG E D GHSDUWPH WDO GHOH DWHG D W RULW

,I W HUH DUH P OWLSOH SD PH W L H WR EH DGGUH HG W H UHSD PH W PHW RG HOHFWHG R W H PR W UHFH W (6$ 33 UHT H W IRUP LOO DSSO WR DOO SUHYLR (6$ 33
DPR W ,I W HUH DUH H L WL F HG OHG UHFRYHULH D D UH OW RI D SUHYLR (6$ 33 D H UHT H W LOO WHPSRUDULO WRS W R H UHFRYHULH

To acknowledge that you read and understood the terms and conditions of this request you may be able to digitally sign the form; or you can print, sign, scan
and email the form to your Manager, Human Resource Officer, Departmental Finance Officer, or Compensation Advisor (depending on your department/agency);
or you can send an email with the form attached indicating that you agree to the terms and conditions of the form.

If there are multiple missing payments identi�ed in section 1.3, attach the missing payment information outlined in section 1.4 for each missing payment
D G SURYLGH W H WRWDO DPR W UHT H WHG R W L IRUP 1RWH W DW W H UHSD PH W PHW RG HFWLR EHOR P W EH W H DPH IRU DOO RI W H UHT H WHG (6$ 33
DPR W
The “Maximum amount available” is calculated by deducting a percentage of the gross amount of the missing payment to re ect normal mandatory and
YRO WDU GHG FWLR R W DW W H PD LP P (6$ 33 DPR W DYDLODEOH DSSUR LPDWH DW R R OG DYH UHFHLYHG W UR SD UROO 2 FH W L DPR W L
GHWHUPL HG R FD UHT H W D DPR W S WR W L PD LP P L W H SDFH SURYLGHG
)RU SULRULW SD PH W HS W HDG D G W HLU GHOH DWHG PD D HU DYH W H GL FUHWLR WR PDNH D SULRULW SD PH W IRU PR LH HPSOR HH DUH R HG L
SDUWLF ODU L W R H LW DWLR HUH W H R W WD GL SD PH W DYH EHH DFF P ODWL RYHU D H WH GHG SHULRG RI WLPH D G W H DPR W R HG WR HPSOR HH
creates a �nancial hardship. This applies to employees that have not received all the monies they are owed because of delays in the processing of their acting,
W HLU DOOR D FH RYHUWLPH D G H WUD G W SD PH W D HOO D DODU L FUHD H UHODWHG WR D SURPRWLR RU SD L FUHPH W

2.0 HR COMPLETES THE VERIFICATION OF HRMS ENTRY:

3.0 CERTIFIED PURSUANT TO SECTION 34 OF THE FINANCIAL ADMINISTRATION ACT:

4.0 FINANCE VERIFIES AMOUNT, ENTRY IN PHOENIX, ISSUANCE OF PAYMENT:

If the cause of the missing payment is a missing HR action, HR veri�es that the missing HR action has been submitted. If there is no missing HR action for a
3ULRULW 3D PH W L H IRU D PL L L FUHPH W 5 H UH HFWLR FOHDUO WDWH W H UHD R IRU W H 3ULRULW 3D PH W

This might be done by the Employee’s manager or by a manager that is centrally located in the department’s Finance or HR o ce.

Determine and document the �nal payment amount.
)L D FH L UH SR LEOH IRU W H UHPLWWD FH RI DU L PH W SD PH W R DOO DPR W SDLG WR D HPSOR HH L DFFRUGD FH LW W H DU L PH W PPR 7 H
“Final Amount” entered in the Finance section of the ESA/PP Request Form should represent the ESA/PP entitlement amount prior to any deduction related to
DU L PH W RU RW HU H F PEUD FH

DIVIDE ANNUAL SALARY BY: TO GET: EXAMPLES:

EL HHNO U N  EL HHNO IRU U N

HHNO U N  HHNO IRU U N

R UO U N  R UO IRU U N

GDLO U N  GDLO IRU U N

R UO U N  R UO IRU U N

)RU W H PEHU RI GD R U PL L L GLFDWH W H DPR W RI WLPH D RFLDWHG LW W H PL L SD PH W 7 L LOO WDNH L WR DFFR W FR LGHUDWLR F D�
SDUW WLPH R U OHDYH LW R W SD D G H WUD G W SD
7 H UR DPR W RI PL L SD PH W L FO GH PL L DODU D G D H SHFWHG DOOR D FH H ELOL DOL P ER HWF D G IRU D SULRULW SD PH W UHT H W�
may only re ect the portion of earnings that are missing. Any questions concerning the amount of missing earnings should be directed to your manager.

If your annual salary is $57, 430.00 + $800.00 (Annual BB) = $58,230.00, then:

Your Manager, Human Resource Officer, Departmental Finance Officer, or Compensation Advisor (depending on your department/agency) can support you
when completing this form. Depending on your departmental/agency processes, the form may not be completed in the order reflected by numbers 1 - 4.
In the “Type of Request” box, select “New” if this is the first request for this ESA/PP, and select “Amendment” if you are changing the repayment condition
(Section 1.5) or the repayment method (Section 1.6) for a previously requested ESA/PP. Complete and sign Section 1 of an amended form and forward it as
per your departmental/agency process. Sections 2, 3 and 4 are not completed for an amended form.


