
Dr. Jorge O. Ayala, Superintendent

REQUEST FOR APD RETRIEVAL

EMPLOYEE NAME: __________________________________________________________________

SOCIAL SECURITY #:  ________________________________________________________________

DISTRICT:  __________________________________________________________________________

DATE OF APD:  __________________________________

AMOUNT OF APD:  _______________________________

REASON FOR RETRIEVAL:
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

DISTRICT AUTHORIZED SIGNATURE:  _________________________________________________

DATE:  ___________________________
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