1($9(
SHARING

' 1 5 )250

| WISH TO DONATE THE NUMBER OF HOURS OF ANNUAL LEAVE THAT | HAVE
INDICATED BELOW. | UNDERSTAND THAT | CANNOT RECLAIM MY DONATED LEAVE
UNLESS THIS FORM HAS NOT BEEN PROCESSED.

DONOR NAME

8,1

AGENCY 206G 'RPLQLRQ 8QLYHUVLW\
ANNUAL LEAVE HOURS DONATED

1$0( 2)5(&,3,(17 +2856 72 %( '21$7('

| do I do not wish my name revealed to the recipient.

'HVLJQDWH WKH 5HFLSLHQW DQG DJHQF\ LI GRQDWLRQ LV EHLQJ PDGH WF
%UDQFK $JHQF\

SHODWLRQVKLS
&RPSOHWH RQO\ LI LQWHU DJHQF\ WUDQVIHU

Donor Signature Date

689%0,7 COMPLETED FORMT0:2)),&( 2) +80$1 5(62858&(6

)25 +80%1 5(6285&(6 86( 21/<

'DWH 5HFHLYHG 'RQRU 1XPEHU
Administrator Signature




