SAMPLE LETTER OF BUSINESS BASED ACTION/REDUCTION IN PAY 

(Applicable to NF employees only)

 _________________________________________________________________

OFFICE SYMBOL







DATE

MEMORANDUM FOR Mr./Ms. Organization

SUBJECT:  Notice of Reduction in Pay - Business Based Action

1.  Due to a business based decision (example: reduction in business hours) experienced by the (provide name of your installation and/or activity) and its negative financial impact, it is necessary to reduce your rate of pay from (provide employee’s current rate of pay) to (provide new rate of pay). Your current position of (provide employee’s official job title, series, grade, salary & employment category) will not change. The effective date of this action will be (provide the date, ensuring that at least a full 30-calendar-day notice period is provided; do not count the date the notice is delivered or the effective date in the 30 days; the effective date must be the beginning of a pay period.). 

2. (For Regular Full-Time only) If you decline this reduction in pay, you will be separated from your position effective (provide effective date.) You will be entitled to receive severance pay IAW Army Regulation (AR) 215-3, Chapter 3, Section 3-25, paragraphs a. through f.  Your severance pay of approximately (provide amount of severance pay), will be paid in a one‑time lump sum payment.  Exclusions from severance pay will apply in accordance with AR 215-3, Section 3-25, para h. for regulatory guidance and applicability contact your NAF Human Resources Office (HRO).  Upon separation from your present position, your annual leave balance will be paid to you in a lump sum.  Your sick leave balance will be recredited upon reemployment to another regular NAF position.  For disposition of your benefits please contact your servicing NAF HRO.  

(For Regular Part-Time employees only If you decline this reduction in pay, you will be separated from your position effective (provide effective date).  You will be entitled to receive severance pay IAW AR 215-3, Section 3-25, para a. through f.   Upon receipt of payroll records you will be informed of the exact amount of severance pay.  Exclusions from severance pay will apply in accordance with     AR 215-3, Section 3-25, para h. for regulatory guidance and applicability contact your NAF HRO.  Upon separation from your present position, your annual leave balance will be paid to you in a lump sum.  Your sick leave balance will be recredited upon reemployment to another regular NAF position.  For disposition of your benefits please contact your servicing NAF HRO.  
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3.  Your acceptance or declination must be indicated on the attached form (Enclosure 1).  Your reply must be returned to NAF HRO no later than (provide date).  Failure to reply will result in your being separated from NAF employment effective (provide effective date).     
4. Should you be separated from NAF employment, your name will be placed on 

a reemployment priority list until reemployed but not longer than one year from the date of separation.  If you wish to seek another NAF position in the area, please contact (provide name & phone number of the POC at the servicing NAF HRO).

5.  You have the right to grieve this action based only on inappropriate application of processes or regulations.  If you choose to grieve this action, your grievance must be addressed orally or in writing to (provide name and phone number of the undersigned supervisor), and must be filed within seven (7) calendar days of the effective date.  You have the right to be accompanied, represented, and advised by a representative of your choice.  Representatives must be designated in writing to through me to the NAF HRO.  You have the right to review all supporting documentation used for this action and related regulations governing the administration of NAF Human Resources regulations, by contacting (NAF HRO POC).  

6.  (For employees with 12 months or more of continuous employment) Upon separation, you are further eligible to be considered for an Appropriated Fund position under the DoD/OPM Interchange Agreement, as you have had at least one year of continuous NAF service upon separation.  Positions for which you may apply are announced at www.cpol.army.mil.

7.  You may be eligible for unemployment compensation if you file the claim in United States.  Enclosure 2 is Standard Form 8, Notice to Federal Employee reference Unemployment Insurance. 

8.  This action is non-prejudicial, non-disciplinary and does not preclude your reemployment. 

Enclosures                                                            Supervisor’s signature block

as


Business Based Action

ACCEPTANCE / DECLINATION FORM


Please complete this form indicating either acceptance or declination of the change in pay.  Print your name legibly, sign the form, and date it.  This form must be returned to the NAF Human Resources Office no later than (insert date).



I accept the change in pay cited in the memorandum-dated _________. 


I decline the change in pay cited in the memorandum-dated ________.  I understand that I will be separated from NAF employment effective ____________________.







_______________________________

                                                                       

Signature







_______________________________

                                                                         

Printed Name

     





_______________________________

                                                                          

Date

