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Human Resource Department          
Leave Donations Form
THE CITY OF MIAMI BEACH EMPLOYEES WISH TO DONATE LEAVE TIME TO:  
_____________________________________________________
(NAME, EMPLOYEES ID NUMBER)

	[bookmark: _GoBack]EMPLOYEE PAYROLL ID NUMBER
	PRINT EMPLOYEES NAME
	SIGNATURE OF EMPLOYEE
	# OF HOURS BEING DONATED, SICK/ VACATION

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




To be eligible, employees must maintain a combined balance of 260 hours of sick /vacation time after donating time.
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