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                       ACCRUAL  DONATION  FORM 
 
 
 
 

   Please complete and provide to Administrative Services Department for processing. 
 
 
I, ________________________________________________, wish to donate _______ hours from my 

☐   sick   ☐   vacation accrual bank to ___________________________________________________. 

 
Signature: ____________________________________________ 

 

Approved: __________________________             __________________________ 
                 Administrative Services Director                                  Date 

 
 

THIS DONATION IS VALID FOR 90 DAYS FROM DATE OF APPROVAL 
 
---------------------------------------------------------------------------------------------------------------------------------------- 
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