
 

Retirement Form 

 

I, _____________________________________, will be retiring from my part time/full time 

 

position as a ________________________________effective___________________________. 

 

Comments:____________________________________________________________________ 

 

 

E-mail________________________________  Address _________________________________ 

                                              ________________________________ 

Last check will be mailed to your address indicated on this form 

          

 

Signature: ____________________________________________________________________________ 

 

Date:______________________________________ 

    

Please submit to the Human Resources Department 

Fax: (865) 984-1276 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 


