
VACATION LEAVE DONATION FORM 

 
 

 

Name of Donor: ______________________________________  Employee No: ___________     

     

 

I request that __________ hours be deducted from my vacation leave for contribution to: 

 

 

Name:  _____________________________________________ Department: _____________ 

 

 

 

 

___________________________________________   

Signature                Date 

 

 

 

 

 

Personnel Department: Approved: _____ 

 

    Disapproved: _____ 

 

    Date: ____________ 

 

 


