
BP-A 160                 REQUEST FOR PAYMENT ENVIRONMENTAL DIFFERENTIAL  CDFRM

U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS

OFFICIAL HEADQUARTERS

NAME SSN PRESENT CLASSIFICATION
(TITLE) (SERIES) (GRADE)

TITLE OF DIFFERENTIAL REQUESTED TYPE OF PAYMENT
9 ACTUAL EXPOSURE
9 HRS. IN PAY STATUS

DIFFERENTIAL
RATE (%)

FOR COMMITTEE USE ONLY
9 A 9 B 9 C
(APPROVED) (NO ACTION) (DISAPPROVED)

DATE(S)

COMPLETE ONE ONLY CHECK ONE ONLY $ AMOUNT
REQUESTED

DESCRIPTION OF WORK STATION

HRS. IN
DAY STATUS

NO OF TIMES
OF EXPOSURE

WORK
ORDER

REG
DUTY

EMPLOYEE SIGNATURE DATE AW OR INDUSTRIAL SUPT. DATE

PDF Prescribed by P3000 THIS FORM REPLACES BP-160(35) dated JULY 1971.


	Page 1

	Official  Headquarters: 
	Name: 
	SSN: 
	Series: 
	Grade: 
	Title: 
	TypePay: 
	2: Off
	1: Off

	Differential Rate: 
	A: Off
	B: Off
	C: Off
	Title of Differential: 
	Date: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 

	Hrs: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	WorkOrder: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off

	RegDuty: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off

	No: 
	 of times of Exposure: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 


	Description: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	Amount: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	AW or Industrial Supt: 


