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TRANSFER OUT LETTER
TO:

FROM:

DATE:

IN RE:

Please consider this letter as my release of (EMPLOYEE NAME), (EMPLOYEE CLASSIFICATION) with our agency.  The “transfer-out” action will be entered with an effective date of _______________.

Below is the information you may need for the “transfer-in” personnel action to be completed.  The “transfer-out” action will be entered on ______________________.    

EMPLOYEE NAME:

TITLE:

ID#:

SALARY:

WEEKS OF SERVICE:  __________ as of ______________(date of transfer)

ANNUAL INCREMENT DATE:

SICK LEAVE BALANCE:  ________________ as of ___________(date of this memo)

ANNUAL LEAVE BALANCE: ______________as of ___________(date of this memo)

PAYROLL DEDUCTIONS:

__________________________________
__________________

Appointing Authority 



Date

