[bookmark: _GoBack]DONATION OF VACATION LEAVE FORM
I voluntarily donate Vacation leave to the recipient designated below. I understand that I may not
revoke this donation. Once it has been credited to the recipient’s sick leave (or vacation, if contract employee) balance no portion of the donated Vacation leave will be returned to me should the recipient return to work, terminate from County service or should any dollars/hours be recovered from the recipient. If these donations are not used they will be returned to the employee.

DONOR (Judicial Classified ___yes ___no)		 RECIPIENT (Contract employee ___yes ___no)

Name: ____________________________		Name: _________________________

Employee ID#: _____________________		Employee ID #: _________________

Department # ______________________		Department # ___________________

Hourly Rate: _______________________		Hourly Rate: ____________________

NUMBER of Hours Donated: ________		NUMBER of Hours Received: ____

________________________ _________		 
Signature of Donor		 Date			 
							 

	Calculation Instructions:

    ____________	     X         	___________	=	_____________

     Hourly Rate of Donor      Multiplied by 	# of Hours Donated 		$ Amount of Donation


     __________________	       /		________________	=	___________________			
    $ Amount of Donation    Divided by	 Hourly Rate of Recipient 	Hours Donated to Recipient


CALCULATED BY:______________________________________________	
Department Representative

EXAMPLE of donor making $15/hr. donating 8 hours to recipient making $9/hr. 
 $15 	            X 		8	                    /                $9	         =      13.33 hours
Hourly rate of Donor	 Multiplied by	 # of hours donated          divided by     Hourly rate of recipient      Hours donated to recipient





______ Approved and Calculation Confirmed			_________________________________________
______ Not Approved, See Reason Below:                       		Payroll/Records Coordinator




Please note: Donations need to be received in Payroll by End of Business on Tuesday following pay period end.

ANY DONATIONS RECEIVED AFTER THE CUTOFF WILL BE PROCESSED DURING THE NEXT PAY CYCLE.

Completed forms should be sent to the County Payroll Department via Payroll Faxination at 602-372-8722 (please be sure to dial all 10 numbers to insure transmission).
