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Leave Donation Program
Donor Form

I wish to donate the number of hours of vacation leave that I have identified below.  I understand once donated, this vacation is unavailable to me.
Date: 
     
Donor Name: 
     



Department ID #:      
Donor’s Employee ID#:     


Department Name:      









(District/Division/Residency)

Vacation Hours Donated:      




      (Hours must be in 8 hour increments only)

Designated Recipient’s Name:      
Agency Name (if donation is being made to a family member in another Executive Branch Agency):

     
Relationship (if inter-agency transfer):      
	


Donor’s Signature





	


Date

	


For Use by Human Resources:
Recipient’s ID #: ___________________




Order Received: ______
For Use by Payroll:
Entered By: _______________________________________________
Date: ______________________

Number of Hours  /   Days Reversed: _____________


Date: ______________________
              (circle one)
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