

	Last, First, Middle Initial: 
	DOB: 
	Home Address Street: 
	Employee ID: 
	City State and Zip: 
	Phone: 
	Agency: 
	Name: 
	Payroll Phone: 
	Date of Retirement or Separation: 
	Sick Leave Payout: 
	Additional Salary: 
	Date of Payout Check: 
	Vacation Leave Payout: 
	Total Gross Pay: 
	Deduction amount: 
	Sign: 
	Date Signed: 
	Check 2: Off
	Check 1: Off


