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Request for Deferral of Lump Sum Payment

Section I - To be completed by employee

	A. Name
	B. Employee ID
	C. SSN

	     
	     
	     

	D. Agency Name
	E. Pay Group 
	F. Separation Effective Date

	     
	 FORMCHECKBOX 
 Monthly  FORMCHECKBOX 
 Semi-Monthly
	     

	Defer Traditional 401(k) (before tax)
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If Yes, percentage/flat amount deferment:       % $     
	Defer Traditional 457 (before tax)
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If Yes, percentage/flat amount of deferment:  

     %     $     

	Defer Roth 401(k) (after tax)
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If Yes, percentage/flat amount deferment:       % $     
	Defer Roth 457 (after tax)
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If Yes, percentage/flat amount of deferment:  

%         $     


Section II - Employee Certification

	I certify that I have established an account with Empower Retirement for a 401(k), 457 and/or Roth IRA prior to my separation date.  I certify that I am eligible to receive my vacation pay in a lump sum.

CAPPS (aka: HHS Employee Service Center) has the right to reduce the dollar amount for the 457 should the deferral exceed the employee’s net pay.  

In order to ensure proper accounting of this deferral payment, this form should be submitted to CAPPS (aka: HHS Employee Service Center) prior to the employee’s separation.

	Employee Signature
	Date

	     
	     


Fax the completed form to CAPPS (aka: HHS Employee Service Center) at 1-866-245-3659.

Section III - For CAPPS (aka: HHS Employee Service Center) use only:
	 FORMCHECKBOX 
  Validate Lump Sum Entry
	Initials:      
	Date:      

	 FORMCHECKBOX 
  Validate Deferral Entry
	Initials:      
	Date:      

	 FORMCHECKBOX 
  Validate deferral amount $     
	Initials:      
	Date:      
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