REQUEST FOR WAIVER OF
ELECTRONIC DISTRIBUTION OF LEAVE AND EARNINGS STATEMENT

NAME:   ____________________ __    .               SSN or UUPIC____________________                                                                                               
CENTER: ________________________.              DATE: ____________________.
I am requesting a waiver from the electronic distribution of my leave and earnings statement and request that my statements be mailed to my official address of record, as designated in the Federal Personnel and Payroll System.
           REASON FOR WAIVER:



No access to an Agency or personal computer with internet access.
No access to Employee Express (e.g., An employee under dual appointment with         

                        two different agencies does not have access to Employee Express.)
                 OTHER: Please explain below;


______________________________________________________________

                     ______________________________________________________________
                     ______________________________________________________________
                     ______________________________________________________________

____________________________________
EMPLOYEE SIGNATURE / DATE
_____________________________________
APPROVING SUPERVISOR SIGNATURE/ DATE
Please fax the approved request to the NSSC Secure Fax at 1-866-779-6772.









