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Ernie Fletcher          
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    Governor      
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   john farris
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    Secretary








                          EXECUTIVE DIRECTOR
Finance and Administration Cabinet
Office of the Controller
Division of Local Government Services
County Fee Systems Branch
PO Box 639
Frankfort KY 40602-0639
Voice: 502/564-8785    Fax: 502/564-2332
http://finance.ky.gov/ourcabinet/caboff/OOC/dlgs/co-fees.htm
LEAVE PAYOUT VERIFICATION FORM
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Today’s Date:         

County Office:  



County Agency Code:

Employee Name: 


Employee Social Security No.:  
Vacation Leave Hours To Be Paid:


Compensatory Hours To Be Paid: 

I hereby certify the above employee has accumulated the total hours as stated above. 


               Authorized Signature

                                      

                   Date Signed  
Note:  No Payouts will be processed until after employee has been terminated/resigned position.




