	
	TERMINAL LEAVE 
REQUEST FORM
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	Today’s Date:
	Requested By:
	Telephone Number:
	Pay Group:     

	Click here to enter a date.                                     
	Click here to enter text.     
	Click here to enter text.   
	Choose an item.     

	Current PPE:
	Employee Name
	EMPLID#: 
	Business Unit: 

	Click here to enter a date.  
	Click here to enter text.     
	Click here to enter text.     
	Choose an item.     


	Effective Date of Termination/Transfer in Job Data: 
	Click here to enter a date.                      Re-submitting     ☐

		BOX 1


      
Required:
☒     Update Workgroup to “INACTIVE” 
☒     Pay out any Comp Time that may be owed to the employee on the same pay period that they separated
☒     Enter separation in Job Data (terminated, retired ect…)
☒     Enter the TLV on the time sheet Annual Leave Pay out- TLALV 
☒     Approve the TLALV (Reported Time)
☒     Allow Time Admin to run before running the TLV Report (Time admin runs every 2 hours starting at 7am)
☒     Run Terminal Leave Report (review report to ensure no outstanding entries or issues) *

ONLY if needed:
☐     Terminated & Rehired (within the same agency)             ☐     Terminated & Rehired (between different agencies) 
☐     Employee transferred from another agency to yours        ☐     Please complete box 3 
☐     Deferred Compensation requested Amount: $                   ☐     Attached Deferred Comp approval form

	BOX 2

	Payout: Choose an item.
	Hours or Amounts:
Click or tap here to enter text.
	Rate of Pay:
Click or tap here to enter text.

	SICK LEAVE: Choose an item.
	Hours: Click here to enter text.

	BOX 3 -Only if needed



When an employee transfers to another agency, the receiving agency is tasked with submitting the TLV. The previous agency must provide the new agency with box 3 financial information.

Business Unit of previous agency:          Choose an item.     
	Dept. ID: Click or tap here to enter text.                     
	Position#: Click or tap here to enter text.  

	Job Code:Click or tap here to enter text.                              
	Combination Code: Click or tap here to enter text.     





 
	Additional Comments: 

	Click here to enter text.                                                                                                                                     


	HR Manager
Signature:
	Date: Click or tap to enter a date.

	Print Name: Click or tap here to enter text.
	Phone #: Click or tap here to enter text.


  
    If the request is for a TLV that is prior FY, include agency CFO signature:  ___________________


Final Instructions: DFA Use Only:
A-PT   ☐
Pay sheet: _____________

The person requesting, reviewing and approving this form cannot be recipients of the request. Requester & 
The reviewer may not be the same person. Forms must be submitted via Central Payroll Bureau’s Form Submission System (FSS) at the following website: https://platform.dfa.nm.gov 
Deadline for submission is 5:00 pm on Tuesday Pay Period End  

*TLV Report may not have: positive time, negative time, pending approvals, outstanding comp balances, sick leave balances and/or exceptions.
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