(Download form in MSWord format at http://www.state.tn.us/finance/act/forms.html)

STATE OF TENNESSEE REQUEST FOR SUPPLEMENTAL LUMP SUM PAYMENT OF DECEASED EMPLOYEE (10/20/04)

	1

Department:      
	2

Work Center:       
	3

Dept/Div:       .  

	4

Name:     
	5

Social Security:      -  -    
	6

Position Number:        

	7

Appointment Date:       /  /    
	8

Termination Date:       /   /  
	9

Retirement Type:      
	10

Cost Center-Stars:        

	11

Date of Death:         /      /    
	12

Monthly Salary:     .  
	13

Hourly Rate:      .  
	14

Hour Type:  7.5  FORMCHECKBOX 
       8.0  FORMCHECKBOX 


	
	Hours/Years
	Amount Due
	Type
	W/H
	Object

Code 
	Text
	Pay 

Card
	Remarks

	15
Earnings Type:      
	16

    .  
	17

     .  
	
	
	
	
	
	Pursuant to Section 

8-50-807 & 8-50-808 of TCA the balance of Annual Leave, Comp, Sick, Holiday, & Longevity Paid in Lump Sum

	18
Earnings Type:      
	19
    .  
	20
     .  
	
	
	
	
	
	

	Verified Annual Leave Balance:
	21

    .  
	22

     .  
	4
	
	015
	03
	
	

	Verified Comp Leave Balance:
	23

    .  
	24

     .  
	4
	
	010
	09
	
	

	Verified Holiday Hours:
	25

    .  
	26

     .  
	2
	
	017
	15
	
	

	Verified Longevity Years:
	27

  
	28

     .  
	2
	
	012
	20
	
	

	Total Annual, Comp, Holiday, & Long. :
	
	29

     .  
	
	
	
	
	
	

	Verified Sick Leave Balance: 
	30             .  
	31               .  
	
	
	016
	
	
	

	32 Attach an Original Embossed Certified Death Certificate.
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	33 Attach Attendance and Leave Form for Annual, Comp, & Sick Leave (C-7).
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	34 Attach screen prints of 1) Last Pay Period on Data Capture, 2) 6PR or 6PY with leave balances, & 3) 6CS or 6CM to show hourly rate.
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	35 Attach a copy of the calendar for Lump Sum Payment.
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	36 Attach a copy of Last Leave and Attendance Report (AI01K83P).
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	37 Attach a copy of Leave Beneficiary Form with Notary stamp including SSN and current address.  Do not attach insurance documents.  If not available, attach a copy of Retirement Beneficiary with SSN & current address.
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	Agency Office
	Dept. of Personnel
	F & A Payroll

	38

Prepared By:        
	Date Received: 
	Date Received: 

	39

Date Released to Personnel:       /    /    
	Date Released: 
	First:

	40

Budget Officer:
	Commissioner:
	Second:


Form PR0317

