
  
 
 
 
 
 
 

DISTRICT TERMINATION FORM 
 

 
EMPLOYEE ID NUMBER  
AGENCY NAME  
EMPLOYEE NAME  
OTHER NAMES USED   
EMPLOYEE ADDRESS  
EMPLOYEE CITY  
EMPLOYEE STATE  
EMPLOYEE ZIP  
EMPLOYEE PHONE  
EMPLOYEE DATE OF BIRTH  
EMPLOYEE SEX  
EMPLOYEE SSN  
JOB TITLE  
CLASSIFICATION (Circle One)                       GENERAL                         SAFETY 
DATE OF HIRE  
LAST DATE EMPLOYED  
INDICATE LAST PAYROLL 
DATE 

 

 

     START                   END                         REASON 
FOR LEAVE 
 

DID EMPLOYEE WORK A 
REDUCED SCHEDULE? 

YES             NO                       IF YES,  
____________% 
 

DID EMPLOYEE GO FROM A 
FULL-TIME TO A PART-TIME 
SCHEDULE? 

YES             NO                       IF YES, 
                                                DATE____________ 

 
 
* List all dates, first day off, first day back, from a leave of absence (less than standard 
hours) 
  
 Revised 09/08

LOST TIME (If Applicable)* 

STANISLAUS COUNTY 
EMPLOYEES’ RETIREMENT ASSOCIATION 
832 12th Street, Suite 600 
Modesto, CA 95354 
P.O. Box 3150  Modesto, CA 95353-3150 

 
Phone (209) 525-6393 

Fax (209) 558-4976 
www.stancera.org 

       e-mail: retirement@stancera.org 


