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DONATIONS TO LEAVE BANK

Employee Name: Date:

Department:

| wish to donate:
hours from my sick leave balance

hours from my annual vacation leave balance

hours from excess leave balance

| understand that my accrued leave balance will be reduced immediately upon Human
Resources receiving the form for donation.

Signature: Date:

Return completed form to HR-Scan or email to departmenth@ci.missoula.mt.us
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