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SECTION 733: INSTRUCTIONS FOR COMPLETING
APPLICATION FOR TRANSFER OF VACATION AND SICK
LEAVE CREDIT OR PAYMENT IN LIEU OF VACATION, FORM G-2

1. Purpose.

(a) To request payment for vacation earned at termination of service;
(b) To request payment for vacation in excess of maximum;
(c) To report the amount of vacation and sick leave credits being

transferred to another state department or to a county jurisdiction;

and when applicable, to support SUMMARY WARRANT VOUCHERS transferring
funds for vacation credits.

2. Prepared By. Department.
3. Frequency. As required.

4. Distribution.

(a) Completed FORM G-2 is sent to the Pre-Audit Branch, Accounting Division,
Department of Accounting and General Services. \

(b) The Pre-Audit Branch audits FORM G-2 and makes final distribution of the
approved copies.

5. Audit Support Requirement. A FORM G-2 submitted to the Pre-Audit Branch for
audit must be supported by:

(a) Time records for the latest five years, in the form prescribed for time
recordkeeping by DPS. (Effective 5-1-74, the form prescribed by DPS
changed from Form C.S.C. No. 7, to a new DPS Form 7.) Exception to the
requirement for the prescribed form can be made only in those instances

where DPS has approved an exception to its time recordkeeping
requirements.

(b) A SUMMARY WARRANT VOUCHER, when an employee's vacation credits earned
are transferred from one agency to another in accordance with
Chapter 9J.3, State of Hawaii Personnel Rules and Regulations. (Also

Refer to Section 79-5, "Transfer of vacation credits', Hawaii Revised
Statutes.)
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SECTION 733: INSTRUCTIQONS FOR COMPLETING
APPLICATION FOR TRANSFER OF VACATION AND SICK
LEAVE CREDIT OR PAYMENT IN LIEU OF VACATION, FORM G-2

ITEM
NO.

DATA AND DATA INSTRUCTIONS

© © 6 &

© ©

©

Note: Instructions for some data fields have been purposely omitted
because they are considered gelf-explanatory. These data fields
are keyed with the letter

FORM NO. - Leave blank. To be recorded by data processing center, if
required.

EFFECTIVE DATE OF ACTION -~ Enter the effective date of the termination
(c.0.b.) or transfer. If application is being made for payment of
excess vacation, the effective date must be the last day of the
calendar year.

BU - Enter the employee's 2-digit bargaining unit code.

Examp%e: BU 03

(SECTION A)

REPORTED BY:
E]DAYS E]HOURS - Designate whether the leave credits are reported in
hours or days by marking (x) in the appropriate box.

VACATION - Enter the employee's vacation leave data by days or hours, to
two decimal places, in this column. See instructions and examples for
blocks to [6] , below.

SICK - Enter the employee's sick leave data by days or hours, to two
decimal places, in this column. See instructions and examples for

blocks 1] to [6] , below.

ACCUMULATIVE - Enter the balance of vacation and sick leave
BALANCE .......... accrued as of December 31 of the preceding
calendar year.
LEAVE CREDITS - Enter the year and vacation and sick leave
EARNED FROM ...... earned from January 1, of the current calendar

year, to the effective date of this action.

IBI LEAVE TAKEN FROM - Enter the date and vacation and sick leave taken
- from January 1, of the current calendar year, to
the effective date of this action.
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SECTION 733: INSTRUCTIONS FOR COMPLETING
APPLICATION FOR TRANSFER OF VACATION AND SICK
LEAVE CREDIT OR PAYMENT IN LIEU OF VACATION, FORM G-2
ITEM
NO. DATA AND DATA INSTRUCTIONS

O,

SICK (cont'd.)

BALANCE REMAINING
AT EFFECTIVE DATE
OF ACTION ........

MAXTMUM ACCUMU-
LATION ALLOWED
AT overeannnnns

[:] EARNED VACATION
IN EXCESS OF .....

SECTION B

PAYMENT FOR ......

TRANSFER OF ......

FROM
UNIFORM ACCOUNTING CODE

TO

UNIFORM ACCOUNTING CODE

Enter the balance of vacation and sick leave
as of the effective date of this action.

(Blocks + = B H

Enter the year and maximum number of vacation
leave allowed by law as of the end of the
current calendar year. Ignore SICK leave block.

Enter the amount of unused vacation leave in
excess_of the maximum allowed by law. (Blocks

- E ). Ignore SICK leave block.

Enter an X in this box to apply for payment in
lieu of unused vacation leave credits upon
termination of service.

Enter an X in this box to apply for the transfer
of unused vacation and sick leave credits and/or
the amount of vacation credits to another
department or agency within the State government
or to another political subdivision.

DEPARTMENT OR COUNTY - Enter the title of the department, agency, or
TITLE (RECEIVING) county to which an employee is being transferred.

- Enter the appropriation symbol of the receiving

department from which the employee will be
paid, if applicable.

- Enter the appropriation symbol of the receiving

department from which the employee will be
paid. (This entry need not be made if:
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SECTION 733: TINSTRUCTIONS FOR COMPLETING
APPLICATION FOR TRANSFER OF VACATION AND SICK
LEAVE CREDIT OR PAYMENT IN LIEU OF VACATION, FORM G-2

ITEM
NO.

DATA AND DATA INSTRUCTIONS

D)

®

TO (cont'd.)

1. the appropriation account codes of both the transferring and the

receiving departments are in the General Fund and are numbered 001
through 199.

2. the transfer is within a group of accounts that comprise a single
Special Fund entity —-- for example, if both the transferring and
receiving accounts are within the Harbors Special Fund.

3. the transfer is to a non-State-government agency -~- for example, a
county.)

\SECTION C)
PAYMENﬁ FOR ...... ~ Enter an X in this box to apply for payment of

excesg vacation leave. (The number of days or hours as shown in

(SECTION A} , Linel6] .)

AT DECEMBER 31, 19 - Enter the year in which the excess vacation credits
were accumulated.
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EXHIBIT A: SAMPLE FORM KEYED TO INSTRUCTIONS FOR FORM G-2

STATE OF HAWAII

APPLICATION FOR TRANSFER OF VACATION AND SICK
LEAVE CREDIT OR PAYMENT IN LIEU OF VACATION @ @ D

. F NO - DEPARIMENT EFFECHIVE § ZF aC i~
@ @ )
posu‘sten ( EIAPLOYEE NAPRSE CAST, nmsr MIDDLE INTIAL )( EX vanSL-.-s‘.: )

N —

SECTIONWA Troeame) |
tCHECK ONE BOX ONLY: . TWO DECIMAL PQINTS
(@ rerortensy:  [loars [Duours | vacation sick
ACCUMULATIVE BALANCE REMAINING AS OF DECEMBER 31, 19___ ® O)
LEAVE CREDITS EARNED FROM JANUARY 1, 19___ Gare oraction

TO EFFECTIVE

LEAVE TAKEN FROM JANUARY 1, 19 DATE OF ACHION

BALANCE REMAINING AT EFFECTIVE DATE OF ACTION

MAXIMUM ACCUMULATION ALLOWED AT DECEMBER 31, 19,

(1 (] (&) (&) [N [

EARNED VACATION IN EXCESS OF MAXIMUM ALLOWED.

1 HEREBY CONCUR AND ACCEPT THE ABOVE RECORD OF VACATION AND SICK LEAVE.

SIGNAIURE OF APPLICANT OR ACTHORIZED AGENT

"SECTIONB

@ D PAYMENT FOR VACATION EARNED AT TERMINATION OF SERVICE

THE UNDERSIGNED HEREBY MAKES APPLICATION FOR:

D TRANSFER OF VACATION AND SICK LEAVE CREDITS AND/OR THE AMOUNT (3) OF VACATION CREDITS

10 9 FROM 10 10 1
DEPARTMENT OR COUNIY THLE UNIFDRM ACCOUNTING CODE CNTO/M ACCOUNIIMG COCE
(RECEIVING|

1 HEREBY CERTIFY THAT | WILL MAKE NO FURTHER CLAIM FOR VACATION AND SICX
LEAVE CREDITS AGAINST THE DEPARTMENT FROM WHICH | At BEING TRANSFERRED
OR AGAINST THE STATE GOVERNMENT FROM WHICH | AM BEING TERMINATED.

APPROVED @ @

SIGNATURE OF DEPARIMENT HEAD SIGNATURE OF APPLICANT OR AUTHORIZED AGENT
0AE [Fr.m3

@ D PAYMENT FOR VACATION iN EXCESS OF MAXIMUM.

| MEREBY CERTIFY In4 ACCORD.ANCE WITH ACT 142 S 1943, THAT DUE 10 EMERGENCY CONDITIONS | HEREBY CERTIEY THAT | Will MAKE NO FURTHER
EXISTING DURING THE PRECEDING CALENDAR YEAR, 'F WAS IMPRACTICABLE 10 ALLOW THE ABOVE NAM CLAIM FOR THE ABOVE VACATION ALLOWANCE, IN
EMPLOYEE 1O BE GRANTED ACCUMULATED VACATION LAPSED AND FORFEITED AT DECEMBER 31, 19 EXCESS OF THE MaXiMun, FOR WHICH § AM BEING
8Y REASON OF SUCH CONDITIONS; AND THAT NO VACATION LEAVE IN ADDITION TO THE AMOU :

REPORIED HEREON HAS BEEN ALLOWED OR TAKEN BY HiM ON ACCOUNI OF SUCH ACCUMULATED
VACATION.

Divﬁm HEAD SIGNATURE OF aPPLICONT OR AUTHORIZED AGENT
A ‘A )

TOAlE €

L, ) FURNISH SIGNED AND APPROVED COPIES OF FORM G-2, STATE DPS FORM 7(FOR LATEST FIVE (5) YEARS)
AND SUMMARY WARRANT VOUCHERS (IF APPLICABLE) TO THE STATE COMPTROLLER{CENTRAL PAYROLL
STATE COMPIROLLER {CENTRAL PAYROLL) OR RECEIVING DIPT. COPY

FORM G2
NEV. 7/74

{
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EXHIBIT B: FILLED OUT SAMPLE OF FORM G-2

STATE OF HAWAIL

APPLICATICN FOR TRANSFER OF VACATION AND SICK
LEAVE CREDIT OR PAYMENT IN LIEU OF VACATION

(™)  (Dobaruhent of Buiget ant Finance D (A )

’W‘)fm@ TWFIOTT Naml st TS WODUE Wi U IRCTY
( 575-55-6666_/\_ 62222 ( . DOE JOEN K )( 014 )

ismmA WCHECK ONE BOK DMLY ‘(:}:‘z::l:‘{;ﬂ.::.;'é:s:;“
RepORTED 8Y: [ Joavs KJnours [ _YATamon i
LT_] ACCUMULATIVE BALANCE REMAINING AS OF DECEMBER 31, 1979 79.75 48.50
(2] ieave creons eannen From sanvary 1, 1980 BEE. 118.00 | 118.00
LEAVE TAKEN FROM Januagy 1, 1989 ReEae,, 197.75 | 161.50
E BALANCE REMAINING AT EFFECTIVE DATE OF ACTION 0 __6.
[E] MAXIMUM ACCUMULATION ALLOWED AT DECEMBER 31, 19 _ /{ ;
[_?_l EARNED VACANON IN EXCESS OF MAXIMUM ALLOWED, i

1 MERESY CONCUR AND ACCEPY THE ABOVE RECORD OF VACATION AND SICK LEAVE.

TICNATURE OF APPLICANT OR AUTHORIED AGENY

THE UNDERSIGNED HEREBY MAKES APPLICATION FOR:
@ PAYMENT FOP VACATION EARNED AT TERMINATION OF SEPVICE

D TRANSFER OF VACATION AND SICK LEAVE CREDIS AND/OR THE AMOUNT (8} OF VACATION CREDITS

10. FROM 10
DEvaRIMEN OF COUMNIY LT e O ACCOUNITNG COUE et O 4CCOUNING COOT
AECEVING)

1 MERESY CERTFY THAT { WL MAKE NO FURIHER (LAl FOR VACAHON AND SICT
LEAVE CREDITS AGAINST IHE DEPARIMENT FROM WHICH | AM SEING WMANSFERMED
OR AGAINST THE SIATE GOVERNMENT FROM WIICH | AM BEING TERMINATED.

APPROVED.

WICNAIURL OF DEPARIMINT HEAD TIGNATURE OF APPUCANT Of AUTHORZED AGEN!

GaTr DAl

[:j PAYMENT FOR VACAHON IN EXCESS OF MAXIMUM.

| WERERY CERIFY W ACCORD..NCE Wil ACT 142, S1 1943, AT DUE 1O EMERGINCY CONOIONS ) MERESY CERTFY 1MAT | WAL MAKE NO FURIHER
EXILIING DARING THE PEECEDING CALENDAR YEAR 1T WAS WMPRACTICABLE 10 ALLOW THE ABOVE NAMED Claiv FOR IME ABOVE VACATION AUOWANCE, N
EMPLOYEE 10 85 GRANIED ACCUMULATED VACATION LAPSED AND FORFEITED AT DECEMBER n, e ::::55 OF THE MAXUALI, FOR NIICH {1 BENG
Bv PEASON OF SUCH CONDUIONS, AND THAT NO VACANON LEAVE IN ADDIHON 10 THE AMOUNE g .
REPORIED HEREON HAS SEEN ALLOWED OR TAKEN 8Y H4 ON ACCOUNT OF SUCH ACCUMLRATED
VACATION,
OEFaRini NI WEAD NATAL OF APFLCANT O 4U -0
Dalf Balt

CEILTTTT. ) FURNISH SIGNED AND APPROVED COPIES OF FORM G-2, STATE DPS FORM 7(FOR LATEST FIVE (S) YEARS)
AND SUMMARY WARRANT VOUCHE RS (IF APPLICABLE) YO THE STATE COMPTROLLERICENTRAL PAYROLL

TRANSFERRING OEPT. OR RECEIVING DEPT. voss a2
)
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