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DATE                
   
 
 

TO: 
 
John Jarman

Executive Officer, OD
THRU: 
Associate Director for Administration, OA ___________



Office Director/Business Manager, OA _________

FROM: 
(Name), (Title, Pay Plan, Series & Grade)


SUBJECT: 
Voluntary Early Retirement Request Under A-76

This is to request approval to retire on the Early Out Authority authorized by the Office of the Secretary, DHHS.  If approved, the effective date of my retirement will be (date).









____________________________










(Employee’s Signature)

IC Executive Officer:  (   Approve

(  Disapprove

Signature_______________________________   Date____________________

Chief, Division of Management Support:  (  Concur

(  Non-concur

Signature______________________________
   Date____________________
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