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CITY OF LINCOLN RETIREMENT FORM 

 
I,                                                               , an employee in 
                                                      (Print Name) 
 
                                                               , hereby am giving 

      (Print Department/Division Name) 
 

at least ten (10) working days notice of my retirement, pursuant to Human Resources Policy 

Bulletin #2019 - 1; Vacation Usage Upon Retirement Policy,  

LMC 2.76.495, LMC 2.76.500, and LMC 2.76.505. 

 

1. I qualify to retire from the City of Lincoln: 
(Choose one) 
 

 Age 50 with 25 years of service 

 

 Age 55 with 20 years of service 

 

 Age 62 or older 

 

 Approved for disability retirement 

 

2. I designate the following choice upon retirement: 
(Choose one) 

 

 My last physical day* of work will be                 and I choose to receive 
      (Date) 

my vacation payout in my final paycheck as a lump sum. 

 

 My last physical day* of work will be                    and I choose to use 
        (Date) 

my vacation balance and accruals until depleted. 

 

 My last physical day* of work will be                 and I choose to use my 
       (Date) 

vacation balance and accruals through                    with the remaining 
        (Date)  

vacation balance to be paid out on my final paycheck as a lump sum. 

 

*Last physical day means you must be physically present and work on that day 

 

I understand I cannot change the designated choice above after my retirement request has 

been received and accepted by my department. 

 

 

___________________________________________ _____________________ 

Requesting Employee Signature Date 

 

 

Accepted by: 

 

 

__________________________________________ _____________________ 

Name Date 
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