[image: image1.jpg]Business Office Form




SHARED LEAVE DONATION FORM


DONATION

	Name of Recipient
	     
	

	
	(Name of person to which you wish to donate leave)
	

	
	

	Please donate
	     
	hours from my annual leave account.

	
	
	

	Please donate
	     
	hours from my sick leave account.

	
	
	

	
	
	

	     
	
	     

	(Your Name, please type or print)
	
	(Date)

	
	
	

	
	
	     

	(Signature)
	
	(Employee No.)



ACKNOWLEDGEMENT

	This is to confirm your donation of
	
	
	

	
	
	
	

	      
	hours of annual leave and/or
	
	
	

	
	
	
	

	      
	hours of sick leave to
	
	
	

	
	
	
	

	
	
	
	

	The deduction from your leave balance will be reflected on your
	
	

	
	
	

	     
	check.

	
	

	
	
	

	
	
	

	Sabra Smith
	
	Vickie Moseley-Jones

	Accounting Technician
	
	Director of Human Resources


