Employee Payroll Records Transmittal

Complete this form when an employee separates state service or transfers to another agency.
e Transfers: The losing agency is responsible for completing and forwarding this form and the applicable documents listed below
to the gaining agency. Retain a copy of this form and copies of all documents forwarded to the gaining agency for your records.
e Separations: Complete the form and save all documentation per your agency’s practice and in accordance with the State
General Records Retention Guidelines.

Employee Information

Employee Last Name: First Name: Middle Name:

Personnel Number: Agency: Last Date Carried:

All dates (Seniority Date, PID, etc.) are accurate and have been adjusted appropriately — such as adjustment for part-time hours.
Yes é No

Is the employee working out-of-state or out-of-country? O Yes O No

If yes, list state or country:

Leave Balance as of Last Day of Employment
Transfer from agency/org unit that does not accrue leave in HRMS (DOR, DOL, LNI, DOT, Ecology, DSHS: Child Study
Treatment Center, Yakima Valley School, Olympic Heritage, DDA-TCF)? O Yes O No

All losing agencies must ensure the employees’ leave balances are accurate. Agencies who use other leave systems must make
any necessary Quota Corrections in HRMS to ensure it reflects an accurate leave balance.

Are accruals included in leave balance for month of separation? OYes O No
Career Shared Leave balance: Hours:

FMLA used in previous 12 months? O Yes O No

Personal Holiday taken? O Yes O No If yes, date taken:
Personal Leave Day(s) taken for Fiscal Year? O Yes O No If yes, date(s) taken:
Sick Leave balance end of prior year: Hours:

YTD Sick Leave accrued: Hours:

YTD Sick Leave taken: Hours:

OFM 12-011 (04/4/2025) Employee Payroll Records Transmittal Page 1 of 2



Sick Leave balance: Hours:

Vacation Leave balance: Hours:

Military Leave balance: Hours:

Has employee requested employment certification for PSLF? O Yes O No
Comments:

Additional Documentation

Include the following documents as required:

EFT (Direct Deposit) All past and current Life Insurance Forms
Credit Union Deduction Card All past and current LTD Forms

Union Card (if necessary) Child Support Orders

Other Enrollment Forms All Medical & Dental Enrollment Forms

LTSS Exemption Letter

Preparer Certification
Preparer certifies that information is true and correct to the best of their knowledge.

If yes, date last certified:

Other Current Deductions

Statewide Garnishment (not agency specific)
Retirement & Beneficiary Forms (copies)
Leave Balance Report (copies)

Preparer's Name: Job Title:

Email: Phone: Date Prepared:
To

Agency/Division:

Contact Name (if known):
Email: Phone:
Mail Stop/Address:
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