JIM HOGG COUNTY 1. S. D.
RESIGNATION / RETIREMENT / TERMINATION

PAYROLL FORM

4
EMPLOYEE: SS#
I WILL BE (cHeck ONE): _____RESIGNING
_ RETIRING*
—____ TERMINATION

NON-RENEWAL

Effective on the fol!owing date:

I understand that all benefits are terminated on the last day of the month on which
my last day of employment occurs and that I will receive any compensation due me
on the first pay period following my last day of employment.

Your supervisor and health insurance elerk must sign this form acknowledging that
they have met with you and completed all necessary tasks/forms required prior to
your final departure. Once signatures are obtained the form will be submitted to
the JHCISD payroll clerk. Failure to comply with this procedure will delay your
final paycheck from being issued to you in a timely manner.

* Retiring staff members must submit a TRS 7 form to the payroll clerk prior to
the last day of employment. Local days remaining will not be paid to the school
employee that is retiring until the TRS 7 form is submitted to the Teacher
Retirement System.

EMPLOYEE’S SUPERVISOR DATE HEALTH INSURANCE CLERK  DATE

PAYROLL CLERK DATE EMPLOYEE DATE



