Request to Withdraw
Advance Notice of Termination

BETEHEERE

To: The Defense Facilities Adnministration Office PBiEHERSEIEATE
Vi a: Payroll Office R4 O—)LiEH

1. Activity/Code: B/ 1—R

2. Name of Enpl oyee/ Enpl oyee No.: ¥EKH / R¥EES

3. Job Title/Job Nunber/ Grade: Bi®& / B%E / Z4&

4. Contents of Advance Notice of Termination: BEFTEDOAHE

a. Request for Termnation: fEE®DIEH :I ncapacitated for work
due to illness or injury.

EHRICEIDMEART
b. Date of Termination: fEH

c. Date of Advance Notice: ¥&H

5. Remarks: g%

6. Signature and Han: f¢ ¥ E1&H
I request the withdrawal of Advance Notice of Term nation
referred to in block 4 above.

LREF4WRHEOBEETEOREZERL KT,

Si gnat ur e/ Han/ Dat e
HEXBES | FHND / BF
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