OPM PAYCHECK RELEASE FORM

Date:  (Click here and enter date)
I, (Click here and type NAME), duly authorize  (Click here and type NAME of person receiving check) to receive my paycheck.

Signature of Employee:  ________________________________________

I, ________________________________ (Name of person receiving check) am in receipt of this check and will give it to ________________________________.

Signature of Person Receiving Check: _________________________________

Witnessed by Human Resources Unit: _________________________________

