

	☐ I elect to receive a payout of my accrued and unused sick leave credit
	Signature of Employee:  Date: _____________________

	Employee Name: 
	Retirement Date: 
	Department: 
	Employee ID: 
	I elect to receive a payout of my accrued and unused sick leave credit: Off
	I elect to carry forward the total sick leave balance for future anticipated state employment or any: Off
	Date: 
	Signature2_es_:signer:signature: 


