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 City of El Paso

Shared Leave Contribution Form - Police
	Employee Information

	1) By completing the request section of this form, you may contribute to the Shared Leave Bank from your sick or vacation leave accruals.

2) Contributions to the bank are voluntary and once approved, irrevocable.  Contributors can designate contributions for the use of a specific individual.

3) The name and ID of the employee I wish to contribute to is:               
4) There are 3 qualifications on contributions to the bank:

a) You must be a permanent employee eligible for sick and vacation leave.

b) You may contribute no less than twelve (12) hours and no more than (10) days of accrued leave per fiscal year.  All days are defined as eight (8) hour days, regardless of your schedule.
c) You must have at least fifteen (15) days (120 hours) left in your sick leave account after making a sick leave donation or if donating vacation (5) days (40 hours) in your vacation leave account

5) Your leave account will be reduced by the total number of days donated.

6) I have 30 or more days of time before separation.

	Request to Contribute Leave

	Employee Name      
Empl ID      
Last 4 of SS#      
Department _______________________________________________
Work Phone ____________
I request to donate  FORMDROPDOWN 
  FORMDROPDOWN 
 of my accrued SICK LEAVE to the Shared Leave Bank

I request to donate  FORMDROPDOWN 
  FORMDROPDOWN 
 of my accrued VACATION LEAVE to the Shared Leave Bank



Employee Signature
Date

	Departmental Payroll Clerk

	Employee Name      
Empl ID      
Last 4 of SS#      

Sick Leave Balance:_____________
Vacation Leave Balance ______________

Employee’s SICK LEAVE balance after donation to Shared Leave Bank is _________ hours.

Employee’s VACATION LEAVE balance after donation to Shared Leave Bank is _________ hours.



Payroll Clerk
Date

	Acknowledgement of Request

	Your request to donate _______ day(s) of accrued SICK LEAVE and/or _______ day(s) of accrued VACATION LEAVE to the shared Leave bank is:


 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Denied

Comments:

    Administrator Signature
Date
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