Business Area

Agency Name

Department of Shared Administrative Services
Office of Personnel Management

Request for Reverse Payment (VOID)

If Available: Attach Warrant To This Form

Personnel Number

First Name

Middle Inital Last Name

Amount

Period Begin Date

Payment Date

Warrant Number

Reason for Void / Reversal

Signature

Date Contact Number

OPM Request for Reverse Payment (Revised 7/01/2025)
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