ROMAN CATHOLIC DIOCESE OF

SAINT PETERSBURG

Catholic Service Verification Form — Paid Time Off Accrual

This form is used to verify prior years of service with the Diocese of Saint Petersburg and/or other Catholic
entities for purposes of determining Paid Time Off (PTO) accrual eligibility in accordance with the Diocesan

PTO Policy.

Employee Name:

Emplovyee Information

Entity Name:

Paylocity Entity ID:

Position/Title:

Date Submitted:

Please list all prior service with the Diocese of Saint Petersburg and/or other Catholic entities.

additional pages if necessary.

Catholic Entity #1

Name of Catholic Entity:

Prior Catholic Service History

Arch/Diocese of:

From (MM/YYYY): /

Position/Role:

To MM/YYYY):  /

Catholic Entity #2

Name of Catholic Entity:

Arch/Diocese of:

From MM/YYYY): /

Position/Role:

To MM/YYYY): __ /

Catholic Entity #3

Name of Catholic Entity:

Arch/Diocese of:

From MM/YYYY): /

Position/Role:

To MM/YYYY):  /

Catholic Entity #4

Name of Catholic Entity:

Arch/Diocese of:

From (MM/YYYY): /

Position/Role:

To MM/YYYY):  /

[J Additional pages attached

Attach

ON/A

ON/A

ON/A

ON/A



Statement of Accuracy

I certify that the information provided on this form is true, complete, and accurate to the best of my
knowledge. I understand that misrepresentation or omission of information may result in adjustment or denial
of credited service and may be subject to further review under diocesan employment policies.

Employee Signature

Printed Name Signature Date

Pastor / Business Manager / Principal Certification

I have reviewed this request and, to the best of my knowledge, confirm that the information provided is
accurate and submitted for verification by the Human Resources Ministry.

Printed Name Signature Date

Human Resources Ministry Verification

Service verified and approved for PTO accrual purposes in accordance with Diocesan policy.

Printed Name Signature Date

For Human Resources Use Only:
Total Verified Years of Catholic Service Credited:

Effective Date for PTO Accrual Adjustment:
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