EMP NO. _______________

TELLER COUNTY EMPLOYEE TERMINATION FORM  (Finance Use Only)
(ALL INFORMATION IS CONFIDENTIAL)

PLEASE CONTACT HUMAN RESOURCES FOR TERMINATION PACKET
EFFECTIVE DATE OF CHANGE:  _________/_________/_________(LAST PHYSICAL DAY WORKED) 
EMPLOYEE NAME_____________________________________________________________________________   

DEPARTMENT NAME ___________________________________________  DEPARTMENT #  _____________







RESIGNATION
       DISMISSAL
       LAYOFF
              RETIREMENT

FINAL CHECK:




PAYMENTS:  

                                                                                                                  EARNED

 VAC  _______HRS      COMP TIME ______HRS (@ 1.5)        HOLIDAY ______HRS         WAGES ________HRS



OTHER: ___________________________________________________________________________



UNIFORM ALLOWANCE TO BE PAID ON FINAL CHECK?  __________Y/N     $ __________
DEDUCTIONS:                                                                                                                        

         UNEARNED
 VAC  _______HRS      COMP TIME ______HRS (@ 1.5)          HOLIDAY ______HRS         WAGES ________HRS



OTHER: ___________________________________________________________________________




OUTSTANDING CASH ADVANCES(To be verified by Finance Office):  $______________________

 

UNIFORM ALLOWANCE TO BE DEDUCTED ON FINAL CHECK




__________ MONTHS @ $ ________________=AMOUNT TO DEDUCT:________________



FULL MONTH INSURANCE DEDUCTION (If term on or before 15th of month)

      DELETE E-MAIL GROUPS:Check All That Apply:       Budget      CIP      Dept Head      Warrant Rqst      Month End

EARLY CHECK  __________Y/N
         DATE NEEDED __________/__________/___________

FINAL CHECK DISTRIBUTION:     MAIL       TO DEPT/ATTN:______________       OTHER _________________

FINAL CHECK WILL BE SENT TO DEPARTMENT IF NOT MARKED OTHERWISE.

(Final check will not be released until all necessary forms and County items are returned)

FORWARDING MAILING ADDRESS:   (required for W-2, Retirement etc.)

________________________________________________________________________________________________________________________________

______________________________________        __________________________________


Supervisor/Dept. Head





Date

______________________________________          __________________________________

        Elected Official/County Administrator


            Date

--Finance Use Only-----------------------------------------------------------------------------------------------------------------------

Final Check Distribution:                                                Copy to BOCC Admin:______________________ (date/initial)

Mailed/Date _________________       To Dept/Attn _____________________           Other __________________

File/Card Pulled         Phone Book/IT           Pull CCOERA Card            Delete ACH  15____  30____

               Term. Chg Sheet Completed

Revised 5/1/07
