REQUEST FOR DUPLICATE  

LEAVE & EARNINGS STATEMENT

Employee:__________________  SSN:  ____________EXT____

Request Pay Period Ending Date: __________________________

Zip Code as shown on missing / original LES:________________

Current Mailing Address:

                                          _______________________________

                                          addressee

                                          _______________________________

                                          1st line street address

                                          _______________________________

                                          2nd line street address

                                          _______________________________

                                          city, state and zip code

This does not meet requirements as an address change.  Please complete proper form.

Request for duplicate LES’s will only be processed for employees that have not received their LES 3 working days after the pay day.  Only the current pay period and 2 immediate prior pay periods will be available for duplicating.  

