	State Active Duty

Separation Request 


	PRIVACY ACT STATEMENT

The Information Practices Act 1977 (California Civil Code Section 1798.17) and the Federal Privacy Act (5 USC 552a, subd (e) (3) require this notice to be provided when collecting personal information from individuals.
The information will be used by State Personnel Programs for personnel, payroll, retirement and health benefits processing.

You are requesting to furnish a specific reason for your resignation or retirement and a forwarding address.  Your reason may be considered in any future decision regarding your re-employment in the State Active Duty service and may be used to determine your eligibility for unemployment compensation benefits.  Your forwarding address will be used to primarily to mail you copies of any documents you should have or any pay or compensation to which you are entitled.
 The furnished of this information is voluntary; however, failure to provide it may result in you not receiving (1) your copies of those documents you should have; (2) pay or other compensation due you; and (3) any unemployment compensation benefits to which you may be entitled.

	PART I

	1.  Name: 
	
	     
	
	
	
	SSN:
	
	      -     -    
	

	

	2.  Position Title/SAD Grade/Position Number:
	
	     

	

	3.  Employing Activity:
	
	     

	

	4.  Type of Separation: 
	 FORMCHECKBOX 

	Retirement         
	 FORMCHECKBOX 

	Resignation 

	

	5.  I resign from my position on State Active Duty effective COB
	     
	for the following reason(s):

	
	Date
	

	     

	     

	     
	     
	     
	
	

	Employee’s Printed Name 
	Date
	Phone No
	
	Employee’s Signature

	     
	     
	     
	
	

	Supervisor’s Printed Name
	Date
	Phone No
	
	Supervisor’s Signature


PART II
	
	 FORMCHECKBOX 

	Supervisor Initiated Separation
	 FORMCHECKBOX 

	Involuntary Reach Age 60

	

	I request the above named individual be separated from his/her State Active Duty effective COB the following reason (s): 
	     
	for                                      

	
	Date
	

	     

	     

	     
	     
	     
	
	


	Supervisor’s Printed Name 
	Date
	Phone No
	
	Supervisor’s Signature

	     
	     
	     
	
	

	2nd Line Supervisor’s Printed Name  
	Date
	Phone No
	
	Supervisor’s Signature

	                               

	Approved:  
	 FORMCHECKBOX 

	
	
	     
	     
	     

	
	
	AG/Representative Signature
	
	AG/Representative Print Name
	Date
	Phone No.

	PART III

	Address to which separation documents and warrants for unpaid compensation should be mailed: 

	Address:  
	     
	City:  
	     

	State:  
	     
	Zip Code: 
	     

	
	
	
	

	Phone Number:  
	Home:  
	     
	Cell:  
	     
	Email address: 
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