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Hawaii Work




State of Hawaii 

Department of Human Services

Benefit, Employment and Support Services Division

SEE EMPLOYER REIMBURSEMENT INVOICE


	

	Employer ID #:            
	     
	Service ID #:
	     

	

	Employer Name: 
	     

	
	(as it appears on Hawaii Compliance Express)

	

	Business Address:
	     

	
	City:
	     
	State:
	     
	Zip Code:
	     

	

	Mailing Address (if different than above): 
	     

	

	
	City:
	     
	State:
	     
	Zip Code:
	     


	Report Month(s):
	     

	Name of Employee:                                                         
	     
	Employee’s SSN (last 4-digits):
	XXX – XX –      

	Total Hours Paid in the Report Month--including paid sick/vacation and other paid leave, NOT TO EXCEED 40 HOURS PER WEEK:         

	Total Hours of Unexcused Absences:
	     
	Total Hours of Unpaid Excused Absences:
	     

	Pay Period Type:
	Weekly:  FORMCHECKBOX 

	Bi-Weekly:  FORMCHECKBOX 

	Semi-Monthly:  FORMCHECKBOX 

	  Monthly:  FORMCHECKBOX 
      
	Every 4 Weeks:  FORMCHECKBOX 


	Actual Wage (hourly wage paid by employer):
	     

	NOTE:  Attach pay stubs for pay period(s) covered by this invoice.

	Pay Period Start/End Dates
	Pay Date
	Hours Worked

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Subtotal:
	     

	+ 14% (UI, WC, FICA):
	     

	 Monthly Transportation Assistance:
	     

	Total Amount Authorized:
	     

	Authorized Personnel (Print or Type):                                                             
	     
	Tel #:
	     
	Email:
	     

	Authorized Signature (Original):
	
	Date:  
	     /      /      


	I hereby certify that all the information contained on this form is true and correct to the best of my knowledge.  I understand that if I receive reimbursement that I am not entitled, the amount of overpayment will be collected, and I may be prosecuted for fraud.


	DHS/AGENCY AUTHORIZED USE ONLY:

	DATE RECEIVED FROM EMPLOYER:       
	 FORMCHECKBOX 
   APPROVED FOR PAYMENT
	 FORMCHECKBOX 
   NOT APPROVED FOR PAYMENT
REASON:       


	DATE ENTERED IN HANA:       
	AUTHORIZED BY:  

	APPROVED WAGE SUBSIDIES:       
	14% OF WAGE SUBSIDIES:  

     
	TRANSPORTATION ASSISTANCE:       
	TOTAL PAYMENT APPROVED:       
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