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	Military Donated Leave Program

Disbursement Request Form

January 1, 2010


Oregon Department of Administrative Services
                                                                 MDLP Disbursement Request Form • January 1, 2010

Section One:  Employee Information
	Employee Name

     
	EIN #
     

	Agency Name
     
	Active Military Dates:
From:                                  To:                                 



Section Two:  Active Duty Dates & Pay
Indicate each month and military salary received for reimbursement. 

Attach all Leave and Earring Statements (LES) for corresponding month(s).
	Date


	Total Gross Monthly Military Salary
	Official Use Only

	
	
	State Base Salary
	Difference
	LES Attached
	Approved By/

Date

	Example:

May 1 – 15, 2008

May 16 – 31, 2008

Total
	$2580

$1735

$4315
	$5500
	$1185
	Y
	R G

6/4/08

	     
     
                                                           Total
	     
     
     
	
	
	
	

	     
     
                                                           Total
	     
     
     
	
	
	
	

	     
     
                                                           Total
	     
     
     
	
	
	
	


Section Three:  Disbursement Release
	Select One:

 FORMCHECKBOX 
   I authorize the state to directly deposit my funds under the agreement I currently have in
        place for my state payroll net pay.
 FORMCHECKBOX 
   I authorize the state to release a manual paper pay check to the following individual.  I have
       attached the Power-of-Attorney authorizing this individual to act on my behalf for
       employment issues. I understand that a Driver’s License or ID issued by a government entity
       with photo is required for an authorized representative to pick up my check.
Name of Authorized Representative

Driver’s License or ID Number

State of Issue

     
     
  



Section Four:  Contact Information
	Please provide your contact information.  If questions arise, please indicate how we should contact you.  If you are not readily available, indicate your authorized representative’s name and contact information.  Please attach Power-of-Attorney authorizing this individual to act on your behalf on employment issues.

	Employee Contact Information
	Authorized Representative Contact Information

	Mailing Address:
	Name:     

	     
	Mailing Address:

	     
	     

	     
	     

	Home Telephone:                                    FORMCHECKBOX 
 Best
	Home Telephone:                                          FORMCHECKBOX 
 Best

	Cell:                                                         FORMCHECKBOX 
 Best
	Cell:                                                               FORMCHECKBOX 
 Best

	Fax:                                                         FORMCHECKBOX 
 Best
	Fax:                                                               FORMCHECKBOX 
 Best

	Email:                                                     FORMCHECKBOX 
 Best
	Email:                                                            FORMCHECKBOX 
 Best


Section Five:  Request, Documentation and Signature
This is my official request for Military Donated Leave Reimbursement and authorization of payment. I have been provided a copy of HRSD State Policy 60.020.05.  I have read and understand the reimbursement request process.  By electronically submitting, I acknowledge and request the above as if I had signed it. 
Document checklist:

*  Military Orders

*  Leave and Earning Statements (LES)

*  Power of Attorney, if authorized representative selected

*  MDLP Disbursement Request form (this form)
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Employee’s Signature:							   Today’s Date
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