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» PURPOSE

To request payment of wages, annual leave and/or sick leave due a deceased employee.
> PREPARATION

The individual requesting payment, with assistance as needed from the Manager, completes, signs,
and dates the form in the presence of two witnesses, who also affix their signatures.

» DISPOSITION

Individual requesting payment or Manager submits original and two copies to the OFS Human
Resources Section. Normally, the form is submitted along with other documents completed at time of
death of an employee.
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