





	Print Name: 
	Print Department/Division Name: 
	Qualify to retire: Off
	I designate the following choice: Off
	Last physical day will be: 
	Last physical day will be (after using vacation): 
	Last physical day will be (Option 3): 
	Last physical day will be (Option 3a): 
	Date Employee Signature: 
	Accepted by Name: 
	Date Accepted: 


