


PAYROLL DEPARTURE INFORMATI ON 
 

Please print clearly: 
 

      
Full Name 

                  
Social Security Number 

 
A.  DESTINATION  – Please mark one to indicate your intended destination upon leaving H.S.U. 
 

 

     1.       Another CSU Campus*       8.        Graduate Study* 
     2.       University of California*       9.        Elementary or secondary education 
     3.       California private institution*     10.        Industry or private practice 
     4.       California junior college*     11.        Research or service agency 
     5.       Other U.S. public institution*     12.        Government 
     6.       Other U.S. private institution*     13.        Other 
     7.       Foreign institution*     14.        Unknown 

   *       
     Name of Institution 

      
Campus Location – City and State 

 
B.  DISPOSITION OF FINAL PA Y WARRANT -         Pay Period 
 

Currently enrolled in Automatic Bank Deposit Program – deposit my final warrant in the bank as usual. 
 
To Cashier’s Office (open hours 10:00 a.m. to 4:00 p.m.) 

 
Mail to address indicated below: 

 
      
� if applicable 
 
      
Street Address 
 
                 
City     State   Zip 
 
 
 
Signature        Date 

________________________________________________________________________________ 
 

TO BE COMPLETED BY PAYROLL OFFICE 
 

Enrolled in Health Insurance       No       Yes   Hlth         Dntl         Vis   
Outstanding Salary Advances      No       Yes           
Outstanding Accounts Receivable      No       Yes           
Outstanding Parking Deduction      No       Yes           
Automatic Bank Deposit       No       Yes Cards Pulled?    Yes       No 
Keys (all keys issued returned)      No       Yes 
 
Disposition of final warrant(s) completed             by      
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