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401(k)/403(b)

COVERSHEET – LUMP SUM SEPARATION PAR PACKAGE 

I. TO: State Controller’s Office Date: 
PPSD – Statewide Civil Service Personnel 

FROM: Dept. Agency Code: 

Contact: Name: Phone: 
Email: 

Back Up: Name: Phone: 
Email:

Supervisor: Name: Phone: 
Email: 

II. EE’s SSN: 

EE’s Full Name: 

III. If it is determined that the EE does not have enough leave to max out both 401(k) and 457
accounts, which account is the EE’s first choice to max out:

_____ 457_____ 

IV. Message:

DOCUMENTS INCLUDED IN THIS LUMP SUM PAR PACKAGE 
Select only one PAR choice below: 
[ ] PAR for CASH ONLY Lump Sum Separation 
[ ] PAR for CURRENT TAX YEAR ONLY Lump Sum with Savings Plus Contribution* 
[ ] 1st PAR for Lump Sum Separation with Savings Plus Contribution 
[ ] 2nd PAR for Lump Sum Separation with Savings Plus Contribution 

Never send a duplicate or inquiry PAR to check on PAR status, as this will increase processing time. 

*Current tax year contribution only; EE is not deferring any amount into the following tax year.
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11/01/21

State Controller Office 051

Stephanie Smith

Joan Campbell

JCCAMPBELL@SCO.CA.GOV

SGSMITH@SCO.CA.GOV

111-11-9999

Tom Fong

X

Please contribute 401 = $25,950 and 457 = $38,950

x

FIRST TAX YEAR PAR.

Additional time held for second tax year.

(916) 111-1119

(916) 111-1118

(916) 111-1117

Amanda McClain

ACGMCCLAIN@SCO.CA.GOV



FOR THE APPOINTING POWER  For Agencies in State Payroll System:  The foregoing additions to, deletions from, or changes in the original payroll roster of the herein named state agency 
are true, correct, and in accordance with law. As modified to date by payroll roster changes filed with the State Controller, to and including the within, said original payroll roster is true, correct, 
and in accordance with law. All persons added to the payroll roster, or whose status is modified by this payroll roster change were employed in approved established positions. Any oath required 
by Sections 18150 through 18158 of the Government Code has been taken and is on file in the employee's official file. Payment by the State when required under Sections 12470 through 12481, 
inclusive, of the Government Code is hereby approved. Attendance data stated herein is correct, complete and in accordance with all laws and regulations.
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