04-08-10
LHP-04

_________________ HEALTH DEPARTMENT
REQUEST FOR PAYMENT OF ANNUAL TIME

As Per Regulation 902 KAR 8:120, Section 3, Item 8, I am requesting payment for ___________________hours of my accrued annual time.  As of pay period ending ___________________, I have ________ hours of accumulated annual leave shown on the accrued hours report.

I understand that I must maintain 275 hours of annual time on the accrued hours report when making this request. Employee and immediate supervisor signatures are required before submission to the Appointing Authority for signature.
_________________________________________

_________________

EMPLOYEE SIGNATURE




DATE

_________________________________________
 
_________________

SUPERVISOR SIGNATURE



DATE

_________________________________________

_________________

APPOINTING AUTHORITY SIGNATURE


DATE

PAY PERIOD ENDING: ________________________(For Payroll Staff use only)
For prompt payment, submit this form one (1) week prior to the payroll ending date.  Do not attach this form to your timesheet.

