Missouri State University
Property Clearance

	NAME OF EMPLOYEE  ADVANCE  \x       
	DEPARTMENT       



INSTRUCTIONS:  Completion of this form is required by the Payroll Department before final checks are issued.  On or before your last of work, obtain the signature of your department head or supervisor, fill in your forwarding address, and go to the Key Control Office at 945 E. Grand, Rm 112, to return your keys, as well as, Parking Administration at 700 E. Elm, to return your parking permit & secure the appropriate signature.  Finally, go to the Office of Human Resources for assistance in completing the rest of the form.  
DEPARTMENT HEAD OR SUPERVISOR

_________________________________________________          ________________________________
     Signature





       Date

By his/her signature, the department head acknowledges the receipt of all equipment or materials belonging to the University.  Academic department heads should affirm that all grade records and other instructional procedures are competed.  

Keys ___________________________________ Parking Permit_____________________________________ 
HUMAN RESOURCES
Educational Benefits/Clearance on Fee Vouchers _________________________________________________

Insurance Coverage Continuation Information ___________________________________________________

Time sheet or Leave Record Verified__________________________________________________________

Classroom Instructional Tech________________________________________________________________

Financial Services _________________________________Petty Cash_______________________________

Procurement _________________________________ Permit Terminated ____________________________
FORWARDING ADDRESS
(This address will be used for all University mail to be sent to you, including your end-of-the-year W2 earnings statement.)

Name ___________________________________________________________________________________

Number and Street _________________________________________________________________________

City, State, Zip Code _______________________________________________________________________

If you were required to complete an annual Financial Disclosure form for the Missouri Ethics Commission last year, you must complete a Financial Disclosure form for that portion of this calendar year that you were employed at Missouri State University.  Next January, the Financial Disclosure form will be mailed to your home address by the Missouri Ethics Commission if that is the delivery preference you indicated to the Missouri Ethics Commission.  If you have the form mailed to your University campus mail address, please provide your home address to the Missouri Ethics Commission at (573) 751-2020 or PO Box 1370, Jefferson City MO 65102.

	OFFICE OF HUMAN RESOURCES

Last work day       
Effective date       
                         (Last day on payroll)

         ( Resignation        ( Retirement


       BearPass#  __     ______________________
      ___________________________       __________

      Signature                                              Date  

05/13
