VOLUNTARY TRANSFER OF ANNUAL LEAVE HOURS

TO THE BENEFICIARY OF A DECEASED EMPLOYEE’S ESTATE
(PER SECTION 3.17 OF THE PERSONNEL POLICIES MANUAL)
Please transfer __________ hours (maximum of 40 hours) of my accrued annual leave hours to the beneficiary (recipient) of _______________________________’s estate.  

I understand:
That I must maintain an accrued annual leave balance of 80 hours after the leave donation is made. 
The leave hours will be paid at the deceased employee’s final rate of pay.
The recipient must be the legal beneficiary of the deceased employee.

The recipient is under no obligation to repay the donated hours. 
___________________________________
Name – Please Print
_________________________________                    _______________________

Signature
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