
 

 

REQUEST FOR APD RETRIEVAL 
 

 

 

 

EMPLOYEE NAME:   

 

 

SOCIAL SECURITY NUMBER #:        -                  - 

 

 

DISTRICT:     

 

 

DATE OF APD:   

 

 

AMOUNT OF APD:   

 

 

 

REASON FOR RETRIEVAL: 

 

 

 

 

 

 

 

 

 

______________________________________________   __________________ 
DISTRICT AUTHORIZED SIGNATURE       DATE 
 

 

DATE RECEIVED: 

 

 

PROCESSED BY: 
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