DONATED ANNUAL LEAVE PROGRAM

DONATION FORM
MEMORANDUM TO:
Human Resources Department
FROM:











DATE:












SUBJECT:


Leave Donation* 

Please transfer 

 hours of my accrued vacation leave to:


Name of Employee 








Employee Number 



(to be completed by Human Resources)




Signature





Date

*An employee making a donation must have an annual leave balance of the 
equivalent of 40 hours of accrued leave remaining after the leave donation is 
deducted.
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