
 BSC-B30 (10/15) 

Human Resources, Benefits Unit 
1220 Washington Ave., Building 5, Floor 4 

Albany, NY 12226-1900 
Email:  BSCBenefitsAdmin@ogs.ny.gov 

Phone:  518-457-4272 | Fax: 518-457-1879 

CERTIFICATE OF ATTENDANCE FOR MILITARY LEAVE 

This certifies that the person named below was in attendance for performance of assigned duties at the location, 

dates and times provided. 

TO BE COMPLETED BY EMPLOYEE 

Name (Last, First, Middle Initial) Title 

N # Agency Regular Days Off 

SAT     SUN   MON   TUES 

WED   THURS    FRI 

TO BE COMPLETED BY COMMANDING OFFICER 

Location of Military Services – Unit Name, Address Beginning Date Beginning Time   AM     PM 

Ending Date Ending Time        AM     PM 

Certified By: Print Commanding Officer’s Name 

Print Commanding Officer’s Title 

Signature Date Telephone No. 

Commanding Office or Designee 

mailto:BSCBenefitsAdmin@ogs.ny.gov
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