<
PINAL COUNTY LEAVE DONATION FORM St

I voluntarily request to donate leave to (Print Name):
I understand that I may not revoke this donation once it has been credited to the recipient’s leave balance. I further
understand that the leave I have donated will be deducted from my available balance in the pay period it is needed
by the Donor, in sufficient quantity to ensure the Donor receives a full paycheck.

Donor Name: Donor Employee #: Donor Department:
Donor Signature: Date:
Vacation Hours Donated: Compensatory Time Donated:
Subscribed and sworn before me this day of ,20
Notary %nature
Donor employee has a minimum of 80 hours of vacation time remaining? Yes O No [J
Charge Donation to Donor: Donor Department Approval: Date:

] Donor [ Recipient [1 Department

RECIPIENT DEPARTMENT VERIFICATION

Recipient Name: Recipient Employee #: | Recipient Department:

Recipient Contact Phone #: Recipient Start Date:

( ) -

Recipient employee is a regular status employee? Yes | NoO
Recipient employee has a serious health condition? YesO | NoO
Recipient employee has exhausted all Sick, Vacation, and Compensatory Time? YesO | NoO
Recipient employee is eligible for FMLA, and has completed the “Certificate of Health Care YesO | NoO
Provider” form?

Recipient Appointing Authority Approval: Date:

COPIES TO: "Recipient "Human Resources Donor [Finance [IRecipient’s Department



