
 EXHIBIT D 
AP I-10 

 

 
 
 

 
AUTHORIZATION FOR FINAL WAGE PAYMENT 

 
 

TO: Payroll 
 
RE: AUTHORIZATION FOR FINAL WAGE PAYMENT 
 
 
 
Please issue final wage payment to employee:   
 
 Employee Number:    
 
 Separation Date:    
 
 
 
 
 
 
 
HUMAN RESOURCES AND RISK DIVISION: 
 
 
ANALYST:   DATE:  
 
 
MANAGER:   DATE:  
 
 


