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Pay

INSTRUCTIONS: This form is used to initiate terminations, retirements, layoffs, suspensions, and leaves for Paymaster Business Units.  
Please send the signed original directly to Payroll.
Personal Information

	Surname


	First Name  (Legal name)


	Middle Name 1


	Preferred Name (If different from first)




Job Information 
	Empl ID
	 FORMCHECKBOX 
NEW   FORMCHECKBOX 
#
	  ER
	       
	  BR
	     
	  Pay Group
	  FORMCHECKBOX 
 MNP    FORMCHECKBOX 
 HRP

	Last Date Worked 
(m/d/y)
	
	Separation Date 
First day off pay 
	
	Expected Return Date Required: Leaves, Layoffs 
	

	Action 

(Select one)
	 FORMCHECKBOX 
 LAYOFF 

 FORMCHECKBOX 
 SUSPENSION
	 FORMCHECKBOX 
DISABILITY  FORMCHECKBOX 
LEAVE          Paid  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
 (If Partial , Use Monthly/Salaried Payments JIF) 
	  FORMCHECKBOX 
 TERMINATION         FORMCHECKBOX 
 CEASE ADDITIONAL PAY
	 FORMCHECKBOX 
 RETIREMENT

	Reason 

(Select one)
	 FORMCHECKBOX 
 Seasonal (SEA) 

 FORMCHECKBOX 
 Position 

      Elimination

 FORMCHECKBOX 
 Disciplinary Act

      (DAC)
	 FORMCHECKBOX 
 STD 

 FORMCHECKBOX 
 LTD 

 FORMCHECKBOX 
 Health (HEA)

 FORMCHECKBOX 
 WCB 


	 FORMCHECKBOX 
 Mat/Parental (MAT)
 FORMCHECKBOX 
 Pat/ Parental (PAT)
 FORMCHECKBOX 
 Personal (LOA)
 FORMCHECKBOX 
 Education  (EDU)
 FORMCHECKBOX 
 Other, specify:  

	 FORMCHECKBOX 
 End of Term (TRM)
 FORMCHECKBOX 
 Lack of Funds (LOF)
 FORMCHECKBOX 
 Employer Initiated (EMP)
 FORMCHECKBOX 
 Job Abandonment (JOB)
 FORMCHECKBOX 
 Position Elimination (ELI)
 FORMCHECKBOX 
 Death (DEA)
 FORMCHECKBOX 
 Cancelled Job (CNC)

	 FORMCHECKBOX 
 Additional Pay

       Resignation:

 FORMCHECKBOX 
 Relocation (REL)                            

 FORMCHECKBOX 
 Health Reasns(HEA)
 FORMCHECKBOX 
 Rtn to School (RET)
 FORMCHECKBOX 
 Other, specify:

     
	 FORMCHECKBOX 
 Normal (NML)
 FORMCHECKBOX 
 Early (ERT)
 FORMCHECKBOX 
 Assisted Early
      (AER)


	Company
	 PMT
	 Business Unit
	    FORMCHECKBOX 
 PMTOS  (Paymaster Out of Scope)        FORMCHECKBOX 
 PMTIN (Paymaster In Scope)

	Dept Name
	
	Job Title
	

	Current Job Earnings Distribution 
	Benefits: Enter C,E,W,T:  Continue, Elect (Specify plan), Waive, Terminate

	C
	Fund (6)
	Orgn (4)
	Acc (5)
	Prg (4)
	Act (5)
	Percent
	10 - Health
	11 -  Dental
	20 -  Life
	80 -  Pension
	8Z - Disability

	2
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	


	Disposition of Balances  
	Account  Required if different than Current Job Earnings Distribution.

	Report all time in hours to 2 decimal places.
	C
	Fund (6)
	Orgn (4)
	Acct (5)
	Prg (4)
	Acty (5)

	Vacation  Hours Owing:                     
	 FORMCHECKBOX 
 Nil   Hrs:          
	2
	
	
	
	
	

	Other (Bank time, OT, etc) Specify 
	 FORMCHECKBOX 
 Nil   Hrs:          
	2
	
	
	
	
	

	Severance, Specify
	
	2
	
	
	
	
	

	If leaving Canada is a statement of earnings required?
	  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	 Comments: 
	     


Ongoing Additional Pay (Type:, stipends, supplements, differentials,  etc.)

	Earnings Type 


	Earn
	Effective Dt 
	Sq

     
	End Date * 

     
	Actual / Month
	Hrs/ Reason etc.
	C
	Fund (6)
	Orgn (4)
	Acct (5)
	Prg (4)
	Acty (5)

	
	
	
	
	
	
	
	2
	
	
	
	
	

	
	
	
	
	
	
	
	2
	
	
	
	
	


Remarks:    

Authorization: Please ensure that keys, university property, etc. have been returned or cancelled where applicable.

Date
Prepared by / For Information Contact (Please print)
Phone

Authorized Signature *DO NOT USE BLACK INK*
Do not write below this line

	Payroll Dt Processed
	      
	Processed By
	   
	Authorized By
	
	Pay Dt
	        



















http://www.usask.ca/hrd/forms/
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