
Post-1999 Retirement Allowancei 
Authorization for Payment 
[ORGANIZATION NAME]     DATE:_____________________ 

Employee NAME: _____________________ TERM DATE: _______________ 

Employees are eligible for a post-1999 RA at the time of separation from employment if the 
following are true (WP Y 46 12) 

 Employee is at least age 59 ½ ____________________ 
 Employee has worked at least 2 continuous years and was at least 50% of FT, including 

other denominational employment and has at least 10 full years of service credit. 
_________________ 

 Employee is leaving denominational employment. ___________________ 

Employee Data Used to Calculate Payment 
Post 1999 Service Credit eligible to be included in this calculation________________ 
 I have checked the Notes tab in eAdventist Personnel for prior Post-1999 RA payments.  

EXEMPT: 
Monthly remuneration $_______________ Monthly COL/ERI $_______________________ 
 
(Monthly Remuneration + Monthly COL/ERI) * Service Credit *12.5% = $________________ 
 
NON-EXEMPT: 
Hourly Rate $_______________ Avg Monthly Earnings: $___________________ 

Hrly Rate * 1976 / 12 
 
(Avg Monthly Earnings) * Service Credit *12.5% = $_________________ 
 

 Notate date and amount paid on the eAdventist Personnel Notes tab. 

Authorization for Payment 

Payroll Date to be paid: ______________________. APS Code, Special Pay: 41508 

This payment is authorized by, NAME ___________________________________ 

_________________________________________  ____________________ 
Title         DATE 

 
i Questions regarding this form will be directed to Danielle Toddy, NAD HR Director 
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