COUNTY OF PETTIS

REQUEST TO DONATE LEAVE 
I request that leave be transferred to ____________________________________

I have sufficient leave in my account to cover this amount.  I understand that my decision to transfer leave is absolutely voluntary, irrevocable and that such leave may only be donated in one-hour increments, from minimum of four (4) hours up to a maximum of 50% of my total. I have not requested to donate leave within the previous twelve months. 

EMPLOYEE NAME (Last, First) _______________________________

SOCIAL SECURITY NUMBER _________________________________

DEPARTMENT ___________________________________________

AMOUNT OF SICK HOURS @ END OF LAST PAY PERIOD ___________

AMOUNT TO BE DONATED (from 4 hours to 50%) ________________

Signature _____________________________
Date ________________

OFFICE USE ONLY

Date Received __________________

Leave balance verified and meets requirements   YES ______
NO ______

Amount of leave transferred __________

Date Transferred ____________ 

