
SICK LEAVE LIQUIDATION REQUEST FORM
Unused Sick Leave Cash Out

EMPLOYEE INFORMATION

EMPLOYEE NAME

EMPLOYEE ID

DEPARTMENT

POSITION / TITLE

DATE OF REQUEST

LEAVE ACCRUAL & CASH OUT DETAILS

DESCRIPTION HOURS / DAYS RATE ($) TOTAL VALUE ($)

Total Accrued
Unused Sick Leave

Maximum Eligible
for Cash Out

Requested Cash
Out Amount

Remaining Sick
Leave Balance - -

PAYROLL OFFICE USE ONLY

PAY PERIOD CODE

PROCESSING DATE

GL ACCOUNT NUMBER



COMMENTS / SPECIAL INSTRUCTIONS

EMPLO YEE SIG NATU RE DATE

MANAG ER APPRO VAL DATE

HU MAN RESO U RCES APPRO VAL DATE

PAYRO LL ADMINISTRATO R APPRO VAL DATE
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