MID-DEL SCHOOLS
CLAIM FOR HOLIDAY PAY SETTLEMENT

Employee Name:________________________________________   SSN:__________________________
    Previous names under which records may be kept:__________________________________________
Current Mailing Adress:__________________________________________________________________
City:________________________________State:____________________________ Zip:_____________
Primary Phone Number including area code:								
Alternate Phone Number including area code:________________________________________________
Email address:												

Employment History with Mid-Del Public Schools for years shown  - 
Fiscal Year          Employed by District (mark yes or no)             If employed, by District position held 

2011/2012    			__________		_______________________________________        
2012/2013			__________		_______________________________________
2013/2014			__________		_______________________________________
2014/2015			__________		_______________________________________
2015/2016			__________		_______________________________________
2016/2017			__________		_______________________________________
2017/2018  			__________		_______________________________________

[bookmark: _GoBack]Lump Sum Election:   As describe in the Notice, successful candidates may elect to receive a one-time, discounted lump sum payment from funds currently available in the District’s sinking fund instead of payment of the full amount over three (3) years.   If an eligible claimant elects the lump sum payment, they will receive 80% of the claim amount established by District records.
Choose One:
· I elect to be paid a one-time discounted lump sum payment.
· I elect to be paid the full amount over three (3) years.

Check all boxes that apply to your participation in the Teacher’s Retirement System of Oklahoma (TRS):
· I am a member of TRS.
· Contributions are being sent by my current employer to TRS.
· I am currently receiving a monthly benefit check from TRS.

Check if claimant is deceased:
· Legal documentation must be attached that reflects where distribution of funds must be made.  

I swear that the information contained in this claim form is true and correct and hereby release any claim for Holiday Pay against the District for all fiscal years.
			                                           Signature:_____________________________________
						Date:_________________________________________

THIS CLAIM FORM MUST BE FULLY COMPLETED AND DELIVERED TO THE DISTRICT’S ADMINISTRATIVE OFFICES AT 7217 S.E. 15TH STREET, MIDWEST CITY, OK 73110 ON OR BEFORE 01-07-19.  NO CLAIM RECEIVED AFTER THAT DATE WILL BE CONSIDERED FOR PAYMENT.
