RETIREMENT PLAQUE ORDER FORM

Request Date:

Employee Name Employee Number

Contact Person . Date Needed

(Who to contact when plaque is ready)

INSTRUCTIONS: Please complete below exactly how employee would like to see on
plaque. (Type all requested information.)

Email Completed Form to: Julie Kroske, kroskel, Ext. 3-9922

Lawrence
Livermore National
Laboratory

NAME (Exactly As Employee Would Like To See On Plaque)

YEAR OF EMPLOYMENT / YEAR OF RETIREMENT

“IN APPRECIATION OF YOUR
CONTRIBUTIONS ON BEHALF OF”

DIVISION/DEPARTMENT/PROGRAM NAME
(How Employee Would Like To See On Plaque)

PLEASE ALLOW A MINIMUM OF 3 WEEKS ON PROCESSING
YOUR RETIREMENT PLAQUE ORDER

Received by:

Employee Number:

Rev. 5.23.24 jk




	Received by: 
	Date: 
	Employee Number_2: 
	Request Date: 
	Employee Name: 
	Employee Number: 
	Contact Person: 
	Ext: 
	Date Needed: 
	NAME: 
	Years of Employment: 
	Division/Program, etc: 


