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LEAVE DONATION FORM
I, voluntarily donate of my accrued annual
Employee Name # of hours
Leave to y for pay period R
Employee Name

1 understand by doing 3o, said annual leave donated will no longer be available to me.

Employee Signature

Supervisor Signature

Executive Director Signature

¥OR OFFICE USE ONLY:

Program from which leave is donated:

1 copy to be placed in file of employee donating leave
1 copy to be placed in file of employee donated leave

Date placed in Personnel files:

DCAF Form, 12B



