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 TO ENSURE ACCURATE RECORD KEEPING PLEASE SUBMIT COMPLETED FORM TO HUMAN 

RESOURCES PRIOR TO PAYROLL CUT-OFF (REFER TO PAYROLL CUT OFF SCHEDULE FOR SPECIFIC 

DATES). 

 IF NOT SUBMITTED PRIOR TO PAYROLL CUT-OFF, VACATION LEAVE BALANCES WILL BE ADJUSTED AND 

REFLECTED ON THE FOLLOWING PAY. 

 
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