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Required Leave Documentation for Retiring/TERI Employees

Employee's Name __________________________
 SS# ______________________    

Office/Division ____________ Termination Date ________ TERI Begin Date _______

____________________________________________________________________________

The following information and documentation must be provided at an employee's termination / entry into the TERI program to determine proper fund disbursement on accrued annual leave.  Please check the appropriate statement(s).

(  )  All leave slips forwarded to Payroll Office

(  )  Outstanding leave. (Leave slips attached)

This form must be completed and returned to the Human Resources Office.

_____________________________________________________________

Personnel Liaison





Date

I affirm that this information is true and accurate and that misrepresentation of the accuracy of this information is subject to disciplinary action up to and including discharge.

____________________________________________________________________________

To Be Completed by Employee: 

I choose to be paid for ______ days of annual leave (up to 45). 

I choose to have _______ days of sick leave (up to 90) applied toward my retirement service. 

_______________________________


________________________

Employee's Signature




Date_________________________

Payroll Use Only

Annual Leave Balance at time of Termination _________________________________

Annual Leave Hours to be Paid ____________________________________________

Sick Leave Balance at time of Termination __________________________________
