


Shared Leave — Recipient’s Request Form

Please send completed form to the Town Clerk/Treasurer

Recipient’s Name:
(Please print FULL name)

Donor’s Name:
(Please print FULL name)

Recipient’s Department:

Sick, vacation and/or holiday leave may be donated to a qualifying named recipient or to the
Shared Leave Bank. Leave must be donated on one hour increments. Employees donating leave
must maintain a combined balance of 12 days of vacation and sick leave (not to include holiday
time). Maintaining required minimum balances is solely the responsibility of employees.

Sick
Hours of Leave Requested
Recipient or Supervisor’s Signature Date
Approvals:
Payroll Date Town Manager Date

" ToBéCompleted By Payroll @

Leave Account Information
Vacation Sick Totals

Recipients Leave Account Balance Prior
to Donation

As of:

Recipient’s Leave Balance After
Donation

As of:




