04-08-10

LHP-05


___________________ HEALTH DEPARTMENT

REQUEST FOR PAYMENT OF COMPENSATORY TIME
As per Regulation 902 KAR 8:120, Section 21, Item 2, I am requesting a lump sum payment for compensatory time that I currently have accrued on the books.

EMPLOYEE NAME:    _______________________________________

EMPLOYEE SOCIAL SECURITY NUMBER:  __________________

Effective the pay period ending __________________, I have ____________ hours of accumulated compensatory leave.  I am requesting payment for _______ of these hours.

______________________________________

_____________

EMPLOYEE SIGNATURE




DATE

______________________________________

_____________

SUPERVISOR SIGNATURE



DATE

_______________________________________

_____________

APPOINTING AUTHORITY SIGNATURE


DATE
PAY PERIOD ENDING: ________________________(For Payroll Staff use only)

For prompt payment of compensatory leave, submit this form one (1) week prior to the payroll ending date.  Do not attach this form to the time sheet.

