
 

 

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: 

 

 

 
Form # PR004.1/revised 10/21/19; N:BMAS District Forms/Payroll Forms/Request for APD Retrieval PR004.1.pdf 


	EE Name: 
	SSN1: 
	Reason: 

	Date of APD: 
	Amt of APD: 
	Date Rec: 
	Processed by: 
	SSN2: 
	SSN3: 
	District: [Select District]


