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DOI Casual Payment Center | US Wildland Fire Service | A Service First Organization
3833 S Development Ave Boise, Id 83705-5354 | P: 877-471-2262 | F: 208-433-6405 | CasualPay@BLM.gov
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Casual Name: SSN:
Department Pay Processed Date
Bureau Net Amount
ORG Telephone

Check was originally sent to:
Address:
City: State: Zip:

Re-issue Information

[ ] Re-issue as an EFT to: [ ] Re-issue as a Treasury Check to:
Type Of Account: [ | Checking [ | Savings Address:
9-Digit Routing Number: OR | City:
Account Number: State: Zip:

I certify the Treasury Check was: [ ] Never Received
[ ] Received, then lost or stolen
[ ] Received, but damaged or incorrect (mail check to POD)

Should the original Treasury Check ever be located, I hereby certify that I will promptly return it,
unnegotiated, to POD, Interior Business Center D-2611, PO Box 272030, Denver, CO 80227.

Casual Signature: Date:

Phone Number:

Current Mailing Address:

City: State: Zip:

*This section will update your correspondence address only. This includes W-2s and Wage and Earning Statements.

OFFICE USE ONLY

Casual Pay Specialist Signature: Date:
Authorizing reissue, do not sign until form is complete & accurate.)

POD Signature: Date:

POD Signature: Date:

Privacy Act Statement: Information on this form is collected under the authority of the Administratively Determined (AD) Pay Plan. Information collected via this form is covered by the Privacy Act of 1974 and Privacy Act
System of Records Notice DOI-85. The primary use of this information is to start, stop, or change entitlements and to process any voluntary or involuntary deductions on pay and leave issues. The information you furnish will
be used to identify records properly associated with you, to obtain additional information to update your record, if necessary, and to determine any present or future entitlement. Disclosure may be made only to authorized
persons according to Title 5 USC 552a and for uses described in System of Records Notices DOI-85. Submission of the information in this form is voluntary; however, requests will not be completed without the information
needed to process the request
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