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Instructions For Completing the PENSION CREDITABLE COMPENSATION FORM 
(PCC-1 SCHOOLS)   
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Pension creditable compensation is wages earned that are subject to pension contributions.  This form must be 
completed for all employees who have terminated, deceased, or retired on a service, disability, or vested pension.   
 
1. Name – Enter first, middle initial, and last name 
2. Pension ID – Enter the six-digit Pension ID number (not the six-digit Employee ID number) 
3. Date of: - Check the appropriate box – Retirement, Death, or Termination and enter the date 
4. Last Day Worked – Enter last paid compensation day here (this could be REG pay, sick, annual, etc.; last day 

paid pension creditable wages) 
5. Employee Months Worked – Select the appropriate checkbox for 9, 10, 11, or 12 month employee  

 
 

6. Amount of Last Regular Pay (last check earning pension creditable wages, i.e., REG pay, sick leave taken, annual 
leave taken, etc.) 
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 Regular Salary – Reg pay, sick leave taken, annual leave taken, etc. 
 Overtime – Enter any overtime amount earned on the last pay here 
 EPER 
 Other – List each earnings code and amount 

 
7. Amount of Lump Sum 26/22 pay (days worked) Adjustments Paid After Termination (attach worksheet 

w/calculations) 
 
 

8. Salary Paid Due to Employee Electing 26 Pays: - Enter any amounts paid for employees that elected to be paid 
throughout the summer months 

 
9. Amount of Sick Paid Leave 

 Number of hours accrued and not taken 
 Total number of hours paid x Hourly rate equals the Total dollar amount; enter the Date Disbursed 

 
10. Amount of Paid Vacation Leave 

Number of hours accrued and not taken 
 Total number of hours paid x Hourly rate equals the Total dollar amount; enter the Date Disbursed 

 
 Certify No Payroll Adjustments Pending 

 
 The HR Representative will certify that there are no other adjustments that will be taken out of the 

employee’s paycheck and no money due to the employee. 
 An authorized signature is required here, along with the job title and date signed 

 
 Print HR Representative’s Name and School District Name 


