COMP-1

9/3/1998


STATE OF ALABAMA

OFFICE OF STATE COMPTROLLER
Certificate of Death Claim for Payment of Accrued and Unused Sick Leave

To be completed by the Employer and forwarded to the 

Teachers’ Retirement Systems of Alabama PO Box 302150, Montgomery, Alabama 36130-2150

NOTE:
A certified copy of the deceased member’s death certificate must be attached to this form.


I.  Deceased Member Information


II.  Beneficiary or Estate Information

Name ______________________________________
Taxpayer ID Number ____________________

SSN   ______________________________________
Name_________________________________


Date of death of member_______________________
Address_______________________________

III. Employer Information



City
_______________________________

Name ______________________________________
State ____ 
Zip __________

Address_____________________________________


City
_____________________________________


State ____ 
Zip __________


IV. This is to certify that the above named employee was an active and contributing member of the Teachers’ Retirement System of Alabama and died while in service.  The following information applies to this member/employee and is obtained from records on file in our office:


1.
Annual Salary 



$___________________


2.
Length of Contract (Check one & Enter number of days)



___a.
  9 months - number of days ________





___b.
10 months - number of days ________




___c.
11 months - number of days ________




___d.
12 months - number of days ________



3.
Daily rate of pay 

(Annual Salary ÷ Days in contract)
$___________________


4.
Number of Unused sick leave days 
  _______________days


5. 
Amount due to Beneficiary or Estate

(Daily Rate × Unused sick days)

$___________________


6.
Employee’s last date of actual service was __________________

_________________________________________

_____________
Authorized Agent for Employer




Date


V.  Based on TRS records, the person or estate named in Item II above is the designated beneficiary of the deceased member and said member was an active and contributing member of TRS at the date of death.

_________________________________________

_____________

Authorized Agent for Teachers’ Retirement System

Date

