Liberty Charter School

PAYROLL TERMINATION

Employee Name: 






 Social Security: 





Termination Date: 






 
EMPLOYEE INFORMATION
Address: 






  Phone: 







 W-4 Form (Withholding Certificate) copy attached

Final Paycheck date: 






Final pay



Regular pay








Overtime pay 
+






Vacation pay 
+





Severance pay 
+





Other pay 

+


(please specify 




)



Total gross pay




BENEFITS
	Benefit
	Current deduction
	Final deduction

	Medical Insurance
	
	

	Section 125

Dependent Care Expense
	
	

	Section 125

Health Care Expense
	
	

	Dental Insurance
	
	

	Life Insurance
	
	

	LTD Insurance
	
	

	Retirement Contribution
	
	


Cancel Automatic Deposit: 
 Yes 
 No

 N/A
Final paycheck arrangements: 
 Pick up 
 Mail


Completed by: 








Date: 





Authorized by: 








Date: 





To be completed by PUC staff

Date Received 




Date entered in ADP 



Processed by 




