
Voluntary Leave Donation Program


Vacation Leave Donation Request Form

□ If recipient is receiving donations for Health reasons, complete and send to Integrated Disability Management (IDM), MS#26RO143 or fax to ext. 7192.     

□ If recipient is receiving donations due to Catastrophic Casualty loss/Bereavement reasons, complete and send to the recipient’s Human Resource Center representative, (Insert HR Center Contact Information).
_________________________   _________   _________    ______________________
Donating Employee Name
        Emp. ID #    Work Ph. #    Department
I hereby authorize the transfer of my accrued vacation hours in the amount indicated below.  My signature below certifies my understanding of the following:
· Initial donation must be a minimum of eight (8) hours

· Donation must be in four (4) hour increments

· Donation must be voluntary

· Donation will be anonymous 

· Donations are on a first-received, first-used basis

· Once processed and transferred by LBNL Payroll, donation is irrevocable

	__________________________________                  ___________________         
Recipient Name/Employee ID                                    # of Hours Donated

               


My signature below certifies that this donation is made voluntarily without coercion or intimidation and without expectation of any benefit in exchange for this donation.  I understand that my accrued vacation balance will be reduced accordingly, and that any unused donated vacation will be returned to me.
_____________________________________                 
________________

Donating Employee Signature




Date
	Official Use:

	IDM/HR Use Only
Authorized to donate vacation leave? { } Yes  { } No      # of vac. leave hrs. available____________
________________________________                                       _______________________

IDM/HR Representative Signature                                          Date

	Payroll Use Only
Donating Employee ID Number______________ Debited ___________Vacation Leave Hours

Recipient Employee ID Number______________ Credited___________Vacation Leave Hours

*Recipient employee received excess/un-needed donated hours.   ____ hours will be returned to Donating employee.
________________________________                       ___________________

Payroll Signature                                                                        Date
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