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DROP

(Deferred Retirement Option Plan)

LEAVE OPTION FORM

Please print or type:
	Name:
	     
	Social Security No.:
	   
	-
	  
	-
	    

	

	Effective Date of DROP Employment:
	     
	

	

	Telephone No.:
	(     )
	
	

	

	

	Please check (() one of the following Annual Leave Options:

	

	 FORMCHECKBOX 

	I choose to receive payment for the maximum hours allowed for annual leave.  Excess hours will be transferred to my DROP employment, if applicable.

	
	

	 FORMCHECKBOX 

	I choose to receive payment for       hours of annual leave and carry over the remainder into my DROP employment.

	
	

	 FORMCHECKBOX 

	I choose to receive payment for       hours of annual leave.  As a Deferred Compensation participant, I choose to have money deferred out of this leave payment.  I will contact my Deferred Compensation provider in order to exercise this option.

	
	

	 FORMCHECKBOX 

	I choose to carry over all annual leave hour into my DROP employment.

	

	
	
	

	Signature
	
	Date


Please return your Option Form to:

Krystal Hill (Krystal.Hill@commerce.fl.gov)

Candance McWilliams (Candace.McWilliams@commerce.fl.gov)

Sharon Lampkin (Sharon.Lampkin@commerce.fl.gov)

Ruesther Moore (Ruesther.Moore@commerce.fl.gov) 
COM Form HRM-56A (07/23)


