
 
 
 

T H I S  S E C T I O N  T O  B E  C O M P L E T E D  B Y  D O N O R  

Donor’s Name Donor’s Employee Identification Number (EIN) 

Agency Division Section Unit 

Donor’s Work Phone Number of Hours to be Donated 

Recipient’s Name Recipient’s Agency/Division/Section/Unit 

  I am a member of the recipient’s family; I am the recipient’s…. 

  Spouse  Child (natural, adopted, step or foster)   Parent (natural, adopted or step) 

   Brother/Sister   Grandchild  Grandparent 

  Brother/Sister-in-law  Son/Daughter-in-law  Father/Mother-in-law 

    Aunt/Uncle   Niece/Nephew  

Under the provisions of Personnel Rule R2-5A-B602(F), I wish to contribute the number of hours of annual leave entered above to the recipient.  I understand that all unused annual leave I 
have contributed to the recipient will be returned to me on a proportional basis as determined by my agency’s payroll office.  By my signature as donor, I certify that my relationship to the 

recipient is as indicated above.  Misstatement of my relationship to the recipient may subject me to disciplinary action, up to and including separation from State employment. 

Donor’s Signature Date 

 
 

T O  B E  C O M P L E T E D  B Y  T H E  D O N O R ’ S   
P A Y R O L L  O F F I C E  

T O  B E  C O M P L E T E D  B Y  T H E  R E C I P I E N T ’ S   
P A Y R O L L  O F F I C E  

T h e  n u m b e r  o f  h o u rs  s h o w n  b e lo w  h a s  b e e n  re m o v e d  f ro m  t h e  
d o n o r ’ s  a c c ru e d  a n n u a l  l e a v e  b a la n c e  a n d  i s  to  b e  t ra n s fe r re d  to  

th e  d o n a te d  l e a v e  b a la n c e  o f  th e  re c ip ie n t .   

T h e  n u m b e r  o f  h o u rs  s h o w n  b e lo w  h a s  b e e n  p o s te d  to  re c ip ie n t ’ s  
d o n a te d  l e a v e  b a la n ce .  

N u m b e r  o f  H o u rs  D o n a te d  D o l l a r  V a l u e  o f  H o u r s  D o n a te d  N u m b e r  o f  H o u rs  P o s te d  t o  R e c i p i e n t  

P ro ce s se d  b y  D a te  P ro ce s se d  b y  D a te  

C o n ta c t  P h o n e  N u m b e r  C o n ta c t  F a x  N u m b e r  C o n ta c t  P h o n e  N u m b e r  C o n ta c t  F a x  N u m b e r  

C o n ta c t  E m a i l  A d d re s s  C o n ta c t  E m a i l  A d d re s s  

 

 

 

Communication of Previously Donated Annual Leave Status 
( T h is  s e c t io n  o f  th e  fo rm  mus t  b e  c o m p le te d  a n d  re tu rn e d  t o  d o n o r ’s  p a y ro l l  o f f i c e  w h e n  th e  re c ip ie n t ’ s  p e r io d  o f  s i c k  l e a v e  h a s  e n d e d ,  

e v e n  i f  th e  n u m b e r  o f  u n u s e d  h o u rs  i s  ze ro . )  

 

T O  B E  C O M P L E T E D  B Y  T H E  R E C I P I E N T ’ S   
P A Y R O L L  O F F I C E  

T O  B E  C O M P L E T E D  B Y  T H E  D O N O R ’ S   
P A Y R O L L  O F F I C E  

T h e  n u m b e r  o f  p re v io u s ly  d o n a te d  h o u rs  s h o w n  b e lo w  w a s  n o t  
u s e d  b y  re c ip ie n t  a n d  i s  to  b e  re s to re d  to  d o n o r ’s  a n n u a l  l e a v e  

b a la n c e .   

T h e  n u m b e r  o f  h o u rs  s h o w n  b e lo w  h a s  b e e n  p o s te d  to  d o n or ’s  
l e a v e  b a la n c e .   

N u m b e r  o f  H o u rs  U n u se d  D o l l a r  V a l u e  o f  U n u se d  H o u r s   N u m b e r  o f  H o u rs  R e s to re d  t o  D o n o r  

P ro ce s se d  b y  D a te  P ro ce s se d  b y  D a te  
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