	
	
	




****SUBMITTED ONLY FOR PERMANENT PART-TIME EMPLOYEES****

LONGEVITY
ONE TIME PAYMENTS (1PAY)


The completed form must be forwarded to State Comptroller’s Office, Attn: Payroll, Room 282, RSA Union Building no later than November 15, 2024.


Agency Number:  _____  _____  _____		Payroll Number:  _____  _____  _____  _____


Employee Social Security Number:  _____  _____  _____ - _____  _____ - _____  _____ _____  _____


Employee Name:  


Reason for Adjustment:______2024 LONGEVITY FOR PERMANENT PART-TIME EMPLOYEE_______ 






Pay Type:  LONGV

[bookmark: _Hlk178589342]Effective Date:  	  1     1   /   3    0    /    2      4			

Amount of Adjustment:  $ _______________________________________	


Authorized Departmental Approval:_____________________________________________________


Submitted By:   _______________________________________________________________________


Phone #:  ___________________________________


For Comptroller’s Use Only:

1PAY _____  STRG _____  BATCH  _____  TAX  _____  IDED  _____


Processed by:  ____________________	             Date: _____  _____ / _____  _____ / _____  _____	
Verified by:  ______________________	Date: _____  _____ / _____  _____ / _____  _____	







LONGEVITYONE TIME PAYMENTS (1PA








MILITARY LONGEVITY
ONE TIME PAYMENTS (1PAY)


The completed form must be forwarded to State Comptroller’s Office, Attn: Payroll, Room 282, RSA Union Building no later than November 30, 2024.

Agency Number:  _____  _____  _____		Payroll Number:  _____  _____  _____  _____


Employee Social Security Number:  _____  _____  _____ - _____  _____ - _____  _____ _____  _____


Employee Name:  


Reason for Adjustment:____2024 MILITARY LWOP EMPLOYEE LONGEVITY______ 






Pay Type:  LONGV

Effective Date:  	  1      2   /   0     1    /    2       4			

Amount of Adjustment:  $ _______________________________________	


Authorized Departmental Approval:______________________________________________________


Submitted By:   _______________________________________________________________________


Phone #:  ___________________________________



For Comptroller’s Use Only:

1PAY _____  STRG _____  BATCH  _____  TAX  _____  IDED  _____


Processed by:  ____________________	             Date: _____  _____ / _____  _____ / _____  _____	
Verified by:  ______________________	Date: _____  _____ / _____  _____ / _____  _____	








For Comptroller’s Use Only:

1PAY _____  STRG _____  BATCH  _____  TAX  _____  IDED  _____


Processed by:  ____________________	             Date: _____  _____ / _____  _____ / _____  _____	
Verified by:  ______________________	Date: _____  _____ / _____  _____ / _____  _____	





