
[image: image1.jpg]


SICK LEAVE SHARING

Transfer/Credit-Return Hours Form
Use this form to certify the transfer of donated sick leave and/or the return of unused donated sick leave.
 FORMCHECKBOX 
 SICK LEAVE DONATION
	This is to certify that 
	     
	hours
	of sick leave donated by
	     

	
	(# hours)
	
	
	(Donor’s Name)

	     
	
	     

	(Donor’s PERNR)
	
	(Donor’s Agency)

	were transferred to
	     
	
	     

	
	(Recipient’s Name)
	
	(Recipient’s PERNR)

	     
	

	(Recipient’s Agency)
	

	Please reduce the donor’s sick leave balance accordingly.


 FORMCHECKBOX 
 RETURN OF UNUSED DONATED SICK LEAVE

	This is to certify that 
	     
	hours
	of sick leave donated by
	

	
	(# hours)
	
	
	(Donor’s Name)

	     
	
	     

	(Donor’s PERNR)
	
	(Donor’s Agency)

	were unused by
	     
	
	     

	
	(Recipient’s Name)
	
	(Recipient’s PERNR)

	     
	

	(Recipient’s Agency)
	

	Please credit the donor’s sick leave balance accordingly.


	Recipient’s HR Administrator’s Name:
	     

	HR Administrator’s Phone Number:
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