EMPLOYEE CLEARANCE RECORD

PRIVACY ACT STATEMENT:
The purpose of this form is to assist in processing your final paycheck.  Your Social Security Number (SSN) is necessary to correctly maintain your financial records and to properly account for income tax, social security, retirement, and other income/employment related requirements.  The SSN has been used for these purposes since 1943, when Executive Order 9397 requested agencies to do so.  Submission of your SSN or any of the other information is voluntary.  However, your final paycheck cannot be processed and issued without this information, and may necessarily be delayed if it is not furnished until this information can be obtained from other sources available to the FAA.



INSTRUCTIONS:  Upon completion of this form, please return the ORIGINAL COPY to your Administrative Officer to ensure it is provided to the Southern Region Payroll Office, ASO-26, for further action.  The employee should retain a copy as proof of having completed the process.  Employees understand that failure to complete this form may mean that there may be a delay in processing final paperwork and/or in receiving any remaining compensation from the Agency.

PART I.  GENERAL INFORMATION (To be completed by Employee)

NAME (Last, First, Middle initial)


ORG/ROUTING CODE
TELEPHONE NO.



SOCIAL SECURITY NO.


EFFECTIVE DATE OF ACTION
LAST DATE ON DUTY



REASON FOR DEPARTURE

( ) Resignation

( ) Retirement

( ) Transfer to another Federal agency ______________________________________________

( ) Change of Appointing Office (CAO w/in FAA) _____________________________________

( ) Other Separation: (specify) ____________________________________

LAST SALARY CHECK, SAVING BONDS/NOTES ARE TO BE MAILED TO CURRENT DESIGNATED ADDRESS:   ( ) YES                      ( ) NO

(If answer is "No" submit FAA Form 2730-18 for check and SF-1192 for Savings Bonds with the original copy of this form.)



PART II.  EMPLOYEE/SUPERVISOR CERTIFICATION

Employee Certification:

I certify that I have been informed that any final pay due me WILL NOT be released until I have repaid any indebtedness and surrendered all government property, credentials, correspondence, and records (including classified materials issued to me or used by me) to the FAA.  My indebtedness would include outstanding travel advances, advanced sick/annual leave, etc.  If I am in debt to the Federal government, I have made proper arrangements to satisfy the debt.

______________________________________________


________________________________

Signature of Employee





Date

Supervisor Certification:

I certify that, to the best of my belief and knowledge, the above named employee has accounted for and surrendered all government property, credentials, correspondence, and records (including classified documents) entrusted to him/her, items surrendered have been returned to the issuing office.  Any indebtedness of which I am aware has been reported to ASO-26.

_____________________________________________


________________________________

Signature of Supervisor or Designated Supervisor


Date
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PART III.  CLEARANCE PROCESS (To be completed by the Administrative Officer and/or Designated Organization Representative.)  (Check those items that are applicable and put NA for those that are not applicable.)



   (1)  INFORMATION SYSTEMS &     TELECOMMUNICATIONS OFFICE

(Note:  To be completed by organization's IT Manager/Staff)

( ) Telephone Directory/Mail Boxes

( ) Personally charged property, including Loan Pool

( ) LAN Manager terminated access to Intranet

( ) System Administrator terminate off-station access to applicable systems

Signature__________________________________

Date______________________

(2)  LIBRARY (FAA)

( ) Technical Library            ( ) Law Library

Signature__________________________________

Date______________________

   (3)  FACILITY MANAGEMENT DIVISION/OR APPROPRIATE ADMINISTRATIVE STAFFER

( ) Pager/Cellular Phone #

( ) Phone Charges/cancel voice mail address

( ) Phone Card #

( ) Personally charged property, including Loan Pool

Signature__________________________________

Date______________________

(4) TRANSIT BENEFITS OFFICE

( ) Parking Permit

( ) Transit Benefits

( Note: If employee owes for Parking Permit or Transit Benefits, contact general accounting immediately for appropriate collection action.)

Signature__________________________________

Date______________________

   (5)  ACCOUNTING OFFICE

( ) Travel Section

( ) Travel Voucher/Advance Payments

( ) Government Travel Credit Card

( ) Accounts Receivable Section

( ) Outstanding Debts due FAA_____________

Signature__________________________________

Date______________________


   (6)  SECURITY OFFICE (SECURITY CONTROL POINT)

(NOTE:  Employees are required to return their FAA ID Card.)

( ) Keys (Elevator/Office)           ( ) Passport

( ) MAG Card #___________     ( ) ID Credential

Signature__________________________________

Date______________________

   (7)  EMPLOYEE'S ADMINISTRATIVE STAFF

( ) Obligated Service/Training Agreements

( ) Training Officer

( ) Benefits Briefing

( ) Forwarding Address (Verified/Changed)

( ) Obligated Service (relocation expenses/IPA Agreements, other obligations)

( ) FAA Separation Questionnaire with Envelope

( ) Organization's Exit Interview (if applicable)

( ) Personally charged property, including Loan Pool

( ) Return office keys/access cards

( ) Ethics Post Employment Briefing (view of videotape & receipt of information from AGC)

( ) Signed original copy of Personnel Action Request  (SF-52) (if applicable)

( ) Remove name from telephone directories

Signature__________________________________

Date______________________

(8) ACQUISITION SUPPORT

( ) Government Small Purchase credit card

Signature__________________________________

Date______________________

  (9)  GOVERNMENT "GETS" CARDS (only applicable to those issued these items)

( ) GETS Card

Signature__________________________________

Date______________________

  (10)  CONTRACTS

( ) Turned in contract files and documents

Signature__________________________________

Date______________________
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