
2% Special Long Service Pay Retention Date Request

Employee Form Submission Information: Please submit proof of eligibility and completed form to 
HRBusinessSupport@covenanthealth.ca. 

Employee Information
Employee Last Name Employee First Name Employee ID Employee Record #

Department/Unit Site
Documentation Provided 
“Proof of Eligibility”

I declare that the documentation and information provided is full and accurate and that false information or altered documentation 
may result in discipline.

Employee Signature Date (yyyy-mmm-dd)

HR Business Support and System Solution Authorization
2% Long Service Retention Pay

2% Special Long Service Retention Date: 
             (yyyy-mmm-dd)

Effective Date: 
   (yyyy-mmm-dd)

Long Service Date Change
From  To Effective Date

(yyyy-mmm-dd) (yyyy-mmm-dd) (yyyy-mmm-dd)

Comments

Human Resources Name (Last, First) Human Resources Signature Date (yyyy-mmm-dd)

Your personal information on this form is collected under the legal authority of section 33 (c) of the Freedom Information and Protection of Privacy 
Act. The information will be used by or disclosed for employment purposes. For questions, concerns or more information about the collection, use of 
disclosure of your personal information,please contact the HR Business Support and Systems Solutions Team at 1-844-442-9011 or by email at 
HRBusinesssupport@covenanthealth.ca 
.COV-HR (REV 2019-07)

This form is to be used to request 2% Long Service Retention Pay or to change an employee's long service date.
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