
Agency Instructions to Process the Death of an Employee
1. Do not terminate the employee; Central Payroll will do this.
2. Immediately notify Central Payroll of the employee death using the Notification of Employee Death form (pg 2), via FSS at https://platform.dfa.nm.gov/login.html.
3. Agency updates the Time Reporter Data. Go to maintain time reporter data and assign employee to the ‘INACTIVE’ workgroup using the effective date of the day after the employee passed. (Example: employee dies Sunday, the effective date is Monday.) 
4. Approve payable time up to inactivation date.
5. The standard deadline applies for deceased TLV submissions. After all payable time has processed through payroll and leave accruals have been updated, the agency will submit TLV request (via FSS). All accrued annual leave is paid and is not limited to 240-hour cap. 
6. Agency is responsible for receiving the employee’s death certificate. Do not send this to Central Payroll. 
7. If possible, determine to whom final payment(s) for final hours worked, terminal leave payout, and reimbursement (if any) should be made. Work with payee to submit proper documentation to Central Payroll.  Beneficiaries must prove their status as successors.
Determining Payee. Payee for final payments is determined as follows:
A. If the employee is married, the spouse will ordinarily be the payee. The employing agency should contact the spouse regarding required paperwork. Spouse must fill out Substitute W-9 (pg 3) and a notarized copy of Affidavit of Deceased Employee’s Spouse for Final Payment (pg 5).
B. If the employee is not married, wait to be contacted by either:
 	1. The personal representative of the deceased employee’s estate; or,
2. In the case of small estates with no personal representative, the successor of the deceased employee. 

If you are contacted by a personal representative of the deceased employee’s estate, personal representative must submit a Substitute W-9 (pg 3) and a certified copy of the Letters Testamentary or Letters of Administration appointing the personal representative (see pages 7 and 8 for sample documentation).

If you are contacted by the successor of the deceased employee, the successor must submit a Substitute W-9 (pg 3) and a notarized copy of the Affidavit of Deceased Employee’s Successor for Final Payment (pg 6).

Special Processing notes concerning final payments.
	
A. If agency is contacted by more than one person claiming to be entitled to the final payments before the payments are made, do not pay anyone. Immediately contact your agency’s general counsel and Central Payroll to determine how to proceed.

B. Original documents must be forwarded to Central Payroll. Agency must keep a copy of all documents in the employee’s record.

C. Upon receipt of proper documents, Central Payroll will release final warrant(s) to agency. Agency will be required to verify payee identity upon collection by payee. Warrant(s) will also have an attached receipt form. It is the agency’s responsibility to fill out this receipt and collect proper signatures. Receipt must be copied and placed in employee’s folder. Original copy of receipt must be returned to Central Payroll within 3 days of warrant collection by payee. 

D. At the end of the calendar year, the payee will receive form 1099-MISC. Please notify payee that they must include this form when filing their income tax return.
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Notification of Employee Death
Please use this form to notify Central Payroll of an employee’s death. Submit this form as soon as possible after learning of death. This form can be submitted via FSS at https://platform.dfa.nm.gov/login.html . 
This is a fill-able form. You can either fill out this form in Word, or print the form and fill it out by hand.

	Employee ID:
	     
	Business Unit:
	     

	Employee Name:
	[bookmark: Text3]     


		
	Date of Death:
	     



	Last date for which the employee will receive pay:
	     



Does Employee have final hours worked that need to be paid?
[bookmark: Check1][bookmark: Check2]|_| Yes. The hours have been approved. 		|_| Yes. The hours have not been approved.
[bookmark: Check3][bookmark: Check4]|_| No. The employee only has terminal leave hours.	|_| No. The employee does not require payout.

[bookmark: Text9]Additional Comments (optional):       

	Form Submitted By:
	[bookmark: Text4]     



	Title or Position:
	     


	         
	Contact Number:
	[bookmark: Text10]     
	Date Completed:
	     





SUBSTITUTE W-9 FOR FINAL PAYMENT TO DECEASED EMPLOYEE’S BENEFICIARY
Designation:		 Estate    		 Individual Beneficiary    
Deceased Employee’s Social Security Number __ __ __-__ __-__ __ __ __
	Taxpayer Identification Number (TIN) (Provide Only One)
Estate—provide Federal Employer Identification Number (FEIN) __ __-__ __ __ __ __ __ __
or
Individual—Provide SSN __ __ __-__ __-__ __ __ __




	Legal Name or Estate Name:

(As registered with IRS or SSA) Individuals must enter Last Name, First Name, Middle Initial



	Primary Address (Address where correspondence, payment(s), or 1099s should be sent)
P.O. Box or Street Address______________________________________________________
City, State, Zip________________________________________________________________




Certification
Under penalties of perjury, I certify that: 
1. The number shown on this form is my correct taxpayer identification number, and 
2. I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Service that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding, and 
3. I am a U.S. Citizen or other U.S person

	
Print Name__________________________________	Phone_______________________
Signature___________________________________	Date_____/_____/_____





Instructions for Completing Substitute W-9
Designation  
Check ONE box only. Designate whether final payment will be made to an estate or an individual.

Deceased Employee’s SSN  
Enter SSN of Deceased State of New Mexico Employee

Taxpayer Identification Number (TIN)
Provide only one: Social Security Number or Federal Employee Identification Number (FEIN)
If you do not have a TIN, apply for one immediately.
Individuals use federal form SS-5 which can be obtained online or from your local Social Security Administration (SSA) Office. 
Estates use federal form SS-4 which can be obtained online or from your local Internal Revenue Service (IRS) Office.

Legal Name  
As registered with the IRS or SSA
Individuals: Enter your Last Name, First Name, MI
Estates: Enter Legal Name of Estate

Primary Address  
Address where correspondence, payment(s) or 1099s should be sent.

Certification
To establish to the withholding agent that you are a U.S. person, or resident alien, sign Substitute W-9.

Definition of a U.S. person
For federal tax purposes, you are considered a U.S. person if you are:
-An individual who is a U.S. citizen or U.S. resident alien
-A partnership, corporation, company, or association created or organized in the United States or under the laws of the United States, 
-An estate (other than a foreign estate), or
-A domestic trust (as defined in Regulations section 301.7701-7)

Penalties
-If you fail to furnish your correct Taxpayer Identification Number (TIN) to a requester, you are subject to an IRS penalty of $50 for each failure unless your failure is due to reasonable cause and not to willful neglect.
-If you make a false statement without a reasonable basis that results in not backup withholding, you are subject to an IRS penalty of $500
-Willfully falsifying certification or affirmations may subject you to criminal penalties including fines and/or imprisonment.
-If the requester discloses or uses TINs in violation of Federal law, the requester may be subject to civil and criminal penalties

Privacy Act Notice
Section 6109 requires you to furnish your correct TIN to persons who must file information returns with the IRS to report interest, dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or abandonment of secured property, or contributions you made to an IRA, or Archer MSA or HSA. The IRS uses the TIN for identification purposes and to help verify the accuracy of your tax return. You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable interest, dividend, and certain other payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.


AFFIDAVIT OF DECEASED EMPLOYEE’S SPOUSE FOR FINAL PAYMENT
_____________________________________________________, being first duly sworn, 
(Print or Type Your Name)

deposes and states:

1. I am the surviving spouse of 
________________________________________________________________________. 
(Print or Type Name of Your Spouse)

2. At the time of their death, my spouse was employed by
________________________________________________________________________.
(Print or Type Name of State Agency Employing Your Spouse at Time of Death)

3. My spouse’s address was 
________________________________________________________________________.
(Print or Type Your Spouse’s Address at Time of Death)

4. My spouse’s social security number was		5. My spouse died on
__________________________________.		______________________________.
(Print or Type Your Spouse’s Social Security Number)			(Print or Type the Time and Date When Your Spouse Died)


6. My spouse died in
________________________________________________________________________.
(Print City, County, and State in Which Your Spouse Died)

7. My address is 
________________________________________________________________________.
(Print or Type Your Address)

8. My social security number is			9. My primary telephone number is
__________________________________.		______________________________.
(Print or Type Your Social Security Number)			(Print or Type your Telephone Including Area Code)

9. I desire the State of New Mexico to make to me the final payment for wages, earnings, salary, commissions, travel, or other reimbursement owed my spouse at the time of their death.

STATE OF NEW MEXICO 		)
					)
COUNTY OF ____________________)
Signed and sworn to before me this ______ day of ___________, ______, by _______________________________________________________________. 

My commission expires: _____________________.
____________________________     Notary Public



AFFIDAVIT OF DECEASED EMPLOYEE’S SUCCESSOR FOR FINAL PAYMENT
_____________________________________________________, being first duly sworn, 
(Print or Type Your Name)
deposes and states:
1. I am the successor of 
____________________________________________________________________________. 
(Print or Type Name of Deceased Employee)

This person is referred to throughout the rest of this affidavit as the Deceased Employee
2. At the time of their death, the Deceased Employee was employed by
____________________________________________________________________________.
(Print or Type Name of State Agency Employing Deceased Employee at Time of Death)

3. Deceased Employee’s address was 
____________________________________________________________________________.
(Print or Type Deceased Employee’s Address at Time of Death)

4. Deceased Employee’s SSN was			5. Deceased Employee died on
__________________________________.		______________________________.
(Print or Type Your Deceased Employee’s Social Security Number)	(Print or Type the Time and Date When Deceased Employee Died)

6. Deceased Employee died in
____________________________________________________________________________.
(Print City, County, and State in Which Your Spouse Died)

7. My address is 
____________________________________________________________________________.
(Print or Type Your Address)

8. My social security number is				9. My primary telephone number is
__________________________________.		______________________________.
(Print or Type Your Social Security Number)			(Print or Type your Telephone Including Area Code)

9. The value of the Deceased Employee’s entire estate, wherever located, less liens and encumbrances, does not exceed fifty thousand dollars ($50,000).
10. Thirty days have elapsed since the death of the Deceased Employee.
11. No application or petition for the appointment of a personal representative is pending or has been granted in any jurisdiction concerning the Deceased Employee’s Estate.
12. I am entitled to and desire to receive payment for wages, earnings, salary, commissions, travel, or other reimbursement owed Deceased Employee at the time of their death.

STATE OF NEW MEXICO 		)
				)
COUNTY OF __________________  )
Signed and sworn to before me this ______ day of ___________, ______, by _______________________________________________________________. 

My commission expires: _____________________________.
____________________________________     Notary Public

4B-106—Sample Form

STATE OF NEW MEXICO
IN THE PROBATE COURT
Santa Fe__   COUNTY
										No. __12345___
IN THE MATTER OF THE ESTATE OF
Jane Doe_____, DECEASED.

LETTERS OF ADMINISTRATION
(NO WILL)1 
TO WHOM IT MAY CONCERN:

Notice is now given that __Bradley Jones_________ (name of personal representative), has been appointed to serve as the personal representative of the estate of _____Jane Doe___________, and has qualified as the decedent’s personal representative by filing with the court a statement of acceptance of the duties of that office. 

The personal representative has all of the powers and authorities provided by law and specifically, by Section 45-3-715 NMSA 1978.

Issued this __20__ day of __August______________, _20XX__.

						______Jennifer Martin___________
						Clerk of the Probate Court

						By: ___John Hancock____________
							Deputy Clerk

(Seal)

USE NOTE
1.	See Section 45-3-103 NMSA 1978 and Section 45-3-601 NMSA 1978 for issuance of letters.		

[Approved, effective September 15, 2000; as amended, by Supreme Court Order 07-8300-05,
effective March 1, 2007.]









4B-107—Sample Form

STATE OF NEW MEXICO
IN THE PROBATE COURT
Santa Fe    COUNTY
										No. __12345___
IN THE MATTER OF THE ESTATE OF
Jane Doe_____, DECEASED.

LETTERS TESTAMENTARY
(WILL)1 
TO WHOM IT MAY CONCERN:

Notice is now given that __Bradley Jones_________ (name of personal representative), has been appointed to serve as the personal representative of the estate of _____Jane Doe___________, and has qualified as the decedent’s personal representative by filing with the court a statement of acceptance of the duties of that office. 

The personal representative has all of the powers and authorities provided by law and specifically, by Section 45-3-715 NMSA 1978.

Issued this __20__ day of __August______________, _20XX__.

						______Jennifer Martin___________
						Clerk of the Probate Court

						By: ___John Hancock____________
							Deputy Clerk

(Seal)

USE NOTE
1.	See Section 45-3-103 NMSA 1978 and Section 45-3-601 NMSA 1978 for issuance of letters.		

[Approved, effective September 15, 2000; as amended, by Supreme Court Order 07-8300-05,
effective March 1, 2007.]						
