LUMP SUM PAYMENT REQUEST FORM

               NAME: ____________________________________________________________
               SCHOOL: _________________________          DATE:   ____________________

     
   ID NUMBER:  _________________   

               _________________I am requesting lump sum payment, effective June 30, 2016.

All requests for lump sum payment must be made by APRIL 29, 2016. All employees other than the groups listed below may apply:




261 day employees





NEATCH (already allowed, deadline remains of April 1st)





Administrators





Public Library employees

_________________________________________________________________

Employee Signature

_________________________________________________________________

 Employee Printed Name

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

(For Office Use Only)

         Request Approved ______________   Request Denied______________

         _____________________________      ___________________________

         Dr. Kelli Mather


        Date

         Chief Operations Officer
Return to Lisa Wilson in the Human Resources Office.
