
 
 

PAY SHEET DISCREPANCY FORM 
 
   
  Date sent to CIA 
 
Officials Name:   
 
Sport:   
 
Sport Desk Name:   
 
 Date  Description of Discrepancy 
 
      
 
      
 
      
 
      
 
      
 
      
 
      
 
      
 
      
 
      
 
      
 
      
 
You will receive a call from our office if we are unable to honor your discrepancy request. 

 
Return form with your pay voucher to the Center for Interscholastic Athletics: 
 
 

SWBOCES/Athletics Section One 
2 Westchester Plaza 
Elmsford, NY  10523 

 
 

 

Office use only:   Notes: 
 
 Date received:  
 
   

 

SOUTHERN WESTCHESTER BOCES 
CENTER FOR INTERSCHOLASTIC ATHLETICS 

 Section One 
 2 Westchester Plaza Phone: (914)592-1926 

 Elmsford, NY  10523 Fax: (914)592-2940 


