
Employee name___________________________________  Social Security #_______________________

Department name_______________________________  Department number_____________________

Date LWOP began_______________________________

Date Expected to return __________________________

For Retirement Office Use Only

File #____________________________

This leave without pay is in accordance with the personnel rules currently in force and the above
information is the same as that supplied the City Auditor and/or Career Service Authority (if appli-
cable) by this agency or department.

Signature:___________________________________________________Date :_____________________

Position:________________________________________  Agency:_______________________________

Hiring Authority or Payroll Clerk

*To be completed by the Hiring Authority or Payroll Clerk.

777 Pearl Street
Denver, Colorado  80203
303/839-5419
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