
 

300 East Main Street, Room 101, Madison, IN 47250                www.jeffersoncounty.in.gov/ 
 

(812) 265-8909 Work Phone        (812) 273-5302 Fax       

T H E  O F F I C E  O F :  

J E F F E R S O N  C O U N T Y  

A U D I T O R ’ S  O F F I C E  

         

         

                  Date: ____________________________ 

 

 

___________________________________________________________ 
(Employee’s Name) 

 

___________________________________________________________ 
(Department of Employment) 
 

 

 

 

The County will hold your 1st full week of work check. Once you are no longer a 

Jefferson County employee, you will receive the 1st week’s withheld pay 

immediately following termination of employment. 

 

1st Week Amount To Be Withheld: ______________________________ 

 

 

 

 

 

___________________________________________________________ 
(New Employee Signature) 
 

___________________________________________________________  

(Human Resource Signature) 


