Remuneration/ Severance Military Employer - Claimant Questionnaire 
	* Please provide the requested details of your separation Severance Pay.

	1
	I was awarded or will be awarded non-disability or disability Severance Pay when I separated from Military Service     o Yes   o No

	
	If no, do not complete this section but submit this form for processing.

If yes, please complete the below requested details.

	
	a
	Please indicate the last day you worked:
	(mm/dd/yyyy)

	
	b
	What was your gross (before taxes) weekly pay?  (If you weren’t paid  

weekly calculate your yearly salary and divide by 52). 
	$_____.__

	
	c
	What was your customary work week from Monday to Friday:


	o Yes   o No



	
	If no, please detail workweek:


	
	d
	How many weeks and/or days of Severance Pay are you receiving? 
	# _weeks # _days

	
	e
	Are the payments postponed or being paid at a later date?
	o Yes   o No

	
	F
	What period of time does the pay cover (Payments typically begins the next business day after your last day of work).
	From (mm/dd/yyyy) to (mm/dd/yyyy)

	
	g

	*How is the pay being issued?

 Lump Sum

 Regular pay schedule (weekly, bi-weekly, monthly, etc.)

 Other;                 

Explain:__________________________________________________________



	
	h


	If known, what calculation was used to determine the amount of the severance pay?  (Ex. One week  

For each year of service.

	
	<text area>



	
	i


	Were you notified in writing of the days/weeks and the amount of   

Severance Pay you would be receiving?
	o Yes   o No

	
	
	    If yes, please provide a copy of the agreement.


