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OHR Routing and Transmittal Slip
Date: 00/00/0000     


	TO: (Name, office symbol, room number, building, Agency/Post)
	Initials
	Date

	1.  Retiring Employee – complete attached form
	
	

	2.  Supervisor – acknowledge receipt on attached form
	
	

	3. Administrative Office – enter PAR in EHRP
	
	

	4. Client Services Team – information only (forward to BPLB)
	
	

	5. Benefits and Payroll Liaison Branch (BPLB) – code and process
	
	

	6. 
	
	

	7.  
	
	

	X
	Action
	
	File
	
	Note and Return

	
	Approval
	
	For Clearance
	
	Per Conversation

	
	As Requested
	
	For Correction
	
	Prepare Reply

	X
	Circulate
	
	For Your Information
	
	See Me

	
	Comment
	
	Investigate
	X
	Signature

	
	Coordination
	
	Justify
	
	


REMARKS: 
Last Name:
___________________________________

First Name:
___________________________________

SSN:
___________________________________

Action:
(Type in either Retirement, Resignation of Appointment, or Expiration of Appointment)

Reason:
____________________________________________________________


____________________________________________________________


____________________________________________________________


____________________________________________________________


____________________________________________________________

Effective:
_____________________________________

Forwarding

Address:
_____________________________________


_____________________________________


_____________________________________


_____________________________________

Employee’s

Signature:
_____________________________________

Date Signed:
_____________________________________

Supervisor’s

Acknowledgement:
________________________________

	FROM:  
	BLDG/ROOM:  31/B3C33

	                Benefits Counselor
	PHONE NO.:    301-496-2404



