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1001 N.W. 63rd Street, Suite 305 

Oklahoma City, Oklahoma 73116-7335 

Tel: (405) 840-3555 or (800) 347-6552 Fax: (405) 840-8465 
www.opprs.ok.gov 

HISTORICAL PAYROLL RECORD FOR MILITARY SERVICE LEAVE 

To Participating Municipality:  Please complete this Historical Payroll Record for Military Service Leave (Form 130) to provide us with 

information on the Member’s base salary that would have been paid had the member not been on military service leave.  This includes any 

compensation increases, promotions or other adjustments that would have normally occurred during the period of military service leave under 

USERRA.   

Please contact the Oklahoma Police Pension and Retirement System to electronically receive an Excel spreadsheet version of this form. 

Section I: Member Information – Please Type or Print Clearly 

SSN 

Email 

Member Name 

Mailing Address 

City, State, Zip Code 

Telephone Number  
Participating Municipality 

Section II:      Military Service Leave Information 

Dates of military service , through  

Date last worked  Date returned to work 

(Please complete both sides of this form) 
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Member Name SSN 

Section III:     Historical Payroll Information for Periods of Military Service    

Payroll Dates: Base Salary: 

Beginning End Date 

Beginning End Date 

Beginning End Date 

Beginning End Date 

Beginning End Date 

Beginning End Date 

Beginning End Date 

Beginning End Date 

Beginning End Date 

Beginning End Date 

Beginning End Date 

Beginning End Date 

Beginning End Date 

Beginning End Date 

Beginning End Date 

Beginning End Date 

Beginning End Date 

Beginning End Date 

Beginning End Date 

Beginning End Date 

Totals 

Section IV:     Municipality Signature 

Name of Payroll Contact Telephone Number ( ) 

Authorized Municipal Signature Date 

(Please complete both sides of this form) 
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