TO:
City of Seattle



DATE:       
RE:
Designation of Beneficiary to Receive Cash Payment of 

Unused Sick Leave
Pursuant to Ordinance 88522 as amended by Ordinance 105005, in event of my death while employed by the City of Seattle, I hereby designate the following named beneficiary or beneficiaries to receive a cash payment in the amount to which I am entitled because of accumulated and unused sick leave, to share and share alike if living, otherwise all to survivor (or survivors):

	
	Employee:
	

	
	     
	
	     
	

	
	Name: (Last)
	
	(First)
	

	
	     
	
	     
	

	
	Department
	
	Social Security Number
	
	


	
	Beneficiary:
	

	
	     
	
	     
	

	
	Name: (Last)
	
	(First)
	

	
	     
	
	     
	     
	     
	

	
	Street Address
	
	City
	State
	Zip Code
	


	
	Contingent Beneficiary:
	

	
	     
	
	     
	

	
	Name: (Last)
	
	(First)
	

	
	     
	
	     
	     
	     
	

	
	Street Address
	
	City
	State
	Zip Code
	


Employee Signature:




      Date:




Revised February 2009

