DETROIT | '

PUBLIC Detroit Public Schools

“HOOLS Office of Payroll
AUTHORIZATION TO DONATE SICK LEAVE DAYS

(Pursuanl to the Detralt Publlic Schools and Detroit Federalion of Teachers (*DFT") Slek Leave Donation Palicy)

JA AT %

Employee: Date:

Emplovee ID No.: Work Location:
I wish to donate sick day{s) from my accrued sick leave bank to my fellow DFI member.

Name of Employee lo Receive Donated Day(s):

Work Location of Employee to Receive Donated Days:

I understand that:

* My total accrued sick leave bank balance will be reduced by the number of sick day(s) donated to my
fellow DFT member, as stated above.

s« [ cannot revoke or cancel my request lo transfer donated dayi(s).
* leannol ufilize my catastrophe bank to donate day(s).
« Dopated day{s) are irrevocable and will nol be returned to me,

I acknowledge thal I have read and understand all statements referenced above regarding the

authorization to donate sick days. T certify | am the person named above and this consent is given
freely based on true and accurate data and that 1 may be subject to disciplinary action, up to and
including termination, for false misrepresentation.

Employec’s Signatore (enor) Date 10 No. {Driveds License or Stale 1D)

PLEASE I'Jﬁ NOT WRITE BELOW TIHIS LINE

Leave Bank Transfer Approved by Payroll Audit Supervisor:

‘ Dopor's { Dionir’s
Beginning Sick Remaining Sick
| Leave Bank Leave Hank Effuctivi Pay
Malance Number of Day(s) Halance Period of Trans(er Nare of Recipient of Donated Slek Day(s)
} {Bufure Transfer) Transtered [After Teansion |
COMMENTS: __ Maximum Days Exceeded / Days Not Accrued

l.eave Bank Transfer Completed by Payroll Auditor:
Date of Transfer:
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