LABOR RELATIONS

UNITED STATES
F POSTAL SERVICE

July 14, 2023 RECEIvVED
JUL 17 2093

Mr. Ivan Butts

President

National Association of Postal Supervisors
1727 King Street, Suite 400

Alexandria, VA 22314-2753

Dear Ivan:

As a matter of general interest, the Postal Service is revising PS Form 2574,
Resignation/Transfer from the Postal Service.

The purpose of the revision is to update and streamline the essential information necessary
to process a resignation or transfer from the Postal Service into another federal agency.

We have enclosed a copy of PS Form 2574, Resignation/Transfer from the Postal Service,
one with and one without changes identified.

Please contact James Timmons at extension 2324 if you have questions regarding this
matter.

Bruce A. Nicholson
Director
Labor Relations Policies and Programs

Enclosures

475 L'ENFANT PLaza SW
WASHINGTON, DC 20260-4101
WWW.USPS.COM
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Privacy Act Statement: Your information will be used to perform routine personnel functions such as resianation and transfer requests. Collection is authorized by
39 U.S.C. 401, 410, 1001, 1005. and 1206. Supplying the information is voluntary, but if not provided we may not be able to process your request. We do not disclose
your information to third parties without your consent, except to act on your behalf or request, or as legally required. This includes the following limited circumstances:
Incident to legal proceedings involving the Postal Service; for law enforcement purposes; to a congressional office on your behalf; to agents or contractors when
hecessary to fulfill a business function; to a U.S. Postal Service auditor; to labor organizations as required by applicable law; to government agencies in connection
with decisions as necessary: to the Equal Employment Opportunity Commission (EEOC) when requested in connection with the investigation of a formal complaint;
and to the Merit Systems Protection Board or Office of Special Counsel for the purpose of litigation. Records may be disclosed to the National Labor Relations Board
(NLRBY) in response to its request for investigative purposes, to the extent that the requested information is relevant and necessary. For additional information
regarding our privacy policies, visit www.usps.com/privacypolicy.

lete-items-1-10-and-submit-this-form-to-your immediate-superviser-manager-or other official designated to-

Instructions: Sections A, B, and C are to be completed by the employee. Section D is to be completed by vour immediate supervisor, manager, or
pther official designated to receive resignations. Do not complete this form if vou are retiring.

A. EMPLOYEE INFORMATION

1. Employee Identification Number | 2. Printed Name (Last, First, Middle Initial) 3. Effective Date of Resignation/Transfer (MM/DD/YYYY)

4. Mailing Address (House/Apt. No., Street, City, State and ZIP + 4%) 5. Telephone Number

6. Installation or Station 7. Four Personal Email Address

|| Transfer - A transfer is the formal act of voluntarily ending employment with the U.S. Postal Service to transfer to another federal agency
without a break in service. Complete 1-4 with the information for the agency to which you are transferring and its Human Resources (HR)
office. Use section E on the reverse for additional remarks.

1. Agency’'s Name 2. Agency's HR Representative’s Name and Email Address
3. Agency’s HR Office’s Mailing Address 4. Agency’s HR Office’s Telephone Number

] Resignation - A resignation is the formal act of giving up or quitting your employment with the U.S. Postal Service. Resignations are accepted and
binding once submitted. Check the appropriate box indicating the reason for your resignation. (If you wish to withdraw a resignation that

you submitted, see instructions at the bottom of the page.)

[C] Job offer in private industry (621) [] Commute too long (640) [] Pursuing self-employment (641)

[[] Job was not in line with career plans (632) [ Pursuingfarming{642) ] Skills not utilized (633)

[ Pursuing full-time education (617) [] Lack of job security (627) [] Did not get along with fellow workers (645)

[] Did not get along with supervisor (646) [[] Health reasons-self (622) [] Change of domicile does not work with family (647)
[] No promotion opportunities (628) [] Health reasons-family (634) [] Not accepting directed reassignment (648)

[C] Household responsibilities (544) [] Marriage plans (635) [] Following spouses to new duty station (619)

] Work hours not compatible (639) [] Relocating (652) [] Insufficient benefits (630)

[] Not enough recognition (631) [1 Work is too hard (636) [ Insufficient pay (629)

[] Other (specify on page 2)

] Separation/Transfer-A-separation/transferis-the formal-act of voluntarily-ending employment with the U-S-Postal Service in-orderto transfer
PS Form 2574, May-April-202319XXXX_PSN 7530-01-000-9707



J to-anctherfederal-ageney-without a breakincervice—Complete 8a-d with-the-info rwationHor-the-agency-to-which-yeu-are transferring and-its-
Human-Ressurses-{(HR)-efficeUse reverse for-additionalremarks.

’ Ea.—AgeHsy—‘s Name Bb-Agency's HR Representalive’s Name

I 8e-Agency's HR-Office’s-Mailing-Address R ‘ gd-Agency's HR-Office’s Telephone-Number
l "9 Employec- Sigrature ' ' ) 10-Date Submitted (MI/DDALYY)

IPLOYEE SIGNATURE & v we

Date Submitted (MM/DD/YYYY)

Employee Signature

. SUPERVISOR/MANAGER INFORMATION

1. Supervisor/Manager (Print Name)

2. Signature

3. Telephone Number ) 4. Date (MM/DD/YYYY)

To withdraw a submitted resignation: You must submit a written request to the Human Resources Shared Service Center
(HRSSC) by mail, email, or fax, no later than close of business on the effective date of the submitted resignation. Send mailed
withdrawals to HRSSC, ATTN SEPARATIONS, PO BOX 970520, GREENSBORO NC 27497-0520, emailed withdrawals to the
HRSSC Separations (Career) email account at BRHGP1@usps.gov, or faxed withdrawals to 1-651-994-3521. Mailed withdrawals
must be postmarked no later than close of business on the effective date of the submitted resignation.
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UNITED STATES Resignation/T rans_fer
B POSTAL SERVICE « from the Postal Service

Privacy Act Statement: Your information will be used to perform routine personnel functions such as resignation and transfer requests. Collection is authorized
by 3¢ U.S.C. 401, 410, 1001, 1005, and 1206. Supplying the information is voluntary, but if not provided we may not be able to process your request. We do
not disclose your information to third parties without your consent, except to act on your behalf or request, or as legally required. This includes the following
limited circumstances: incident to legal proceedings invalving the Postal Service; for law enforcement purposes; to a congressional office on your behalf; to
agents or contractors when necessary to fulfill a business function; to a U.S. Postal Service auditor: to labor organizations as required by applicable law; to
government agencies in connection with decisions as necessary; to the Equal Employment Opportunity Commission (EEQC) when requested in connection

with the investigation of a formal complaint; and to the Merit Systems Protection Board or Office of Special Counsel for the purpose of litigation. Records may
be disclosed to the Naticnal Labor Relations Board (NLRB) in responss to its request for investigative purposes, to the extent that the requested information is
relevant and necessary. For additional information regarding our privacy policies, visit www.usps.com/privacypolicy.

Instructions: Sections A, B, and C are to be completed by the employee. Section D is to be completed by your immediate supervisor, manager, or other
official designated to receive resignations. Do not complete this form if you are retiring.

A. EMPLOYEE INFOF!MATION
2. Printed Name (Last, First, Middle Initial)

1. Employee Identification Number 3. Effective Date of Resignation/Tr ransfe (MM/DD/YYYY)

4. Malling Address (House/Apt. No., Street, City, State and ZIP + 4%) 5. Telephone Number

6. Installation or Station 7. Personal Email Address

B. REASON FOR ACTION (CHECK ONE)

[[] Transfer - A transfer is the formal act of voluntarily ending employment with the U.S. Postal Service to transfer to another federal agency without a
break in service. Complete 1-4 with the information for the agency to which you are transferring and its Human Resources (HR) office. Use section E on the
reverse for additional remarks.

1. Agency’s Name 2. Agency’s HR Representative’s Name and Email Address

3. Agency's HR Office’s Mailing Address 4. Agency’s HR Office’s Telephone Number

[[] Resignation - A resignation is the formal act of giving up or quitting your employment with the U.S. Postal Service. Resignations are accepted and
binding once submitted. Check the appropriate box indicating the reason for your resignation. (If you wish to withdraw a resignation that you submitted, see
instructions at the bottom of the page.)

[] Job offer in private industry (621) [[] Commute too long (640) [J Pursuing self-employment (641)

[[] Job was not in line with career plans (632) Insufficient pay (629) Skills not utilized (633)

[] Pursuing full-time education (617) Lack of job security (627) Did not get along with fellow workers (645)

[] Did not get along with supervisor (646) Health reasons-self (622) Change of domicile does not work with family (647)

[[] No promotion opportunities (628) Health reasons-family (634) Not accepting directed reassignment (648)

[] Household responsibilities (644) Marriage plans (635) Following spouses to new duty station (619)

[] wWork hours not compatible (639) Relocating (652) Insufficient benefits (630)
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[] Not enough recognition (631) Work is too hard (636) Other (specify on page 2)

C. EMPLOYEE SIGNATURE

Employee Signature

Date Submitted (MM/DD/YYYY)

D. SUPERVISOR/MANAGER INFORMATION

1. Supervisor/Manager (Print Name) 2. Signature

3. Telephone Number 4. Date (MNM/DD/YYYY)

To withdraw a submitted resignation: You must submit a written request to the Human Resources Shared Service Center (HRSSC) by mail, email, or
fax, no later than close of business on the effective date of the submitted resignation. Send mailed withdrawals to HRSSC, ATTN SEPARATIONS, PO

BOX 970520, GREENSBORQ NC 27497-0520; emailed withdrawals to the HRSSC Separations (Career) email account at BRHGP1@usps.qov; or faxed
withdrawals to 1-651-994-3521. Mailed withdrawals must be postmarked no later than close of business on the effective date of the submitted resignation.
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