Model Leave Pool Donation Form

	Employee Name:
	Today’s Date:

	Job Title:
	

	Department:
	Supervisor:


GENERAL INFORMATION

	Dates of employment: _______________ to _______________

Current work schedule (if applicable): _____________ hours on _____________ days of the week for a total of _____________ hours a week.  This schedule began on ______________.


DONATION INFORMATION

	Number of days of leave you wish to donate:

What kind(s) of leave (e.g, personal days, vacation, sick days) are you donating?

Have you donated leave time to the bank before?   ( Yes   ( No

     If yes, list date(s) and number of days donated:




I am donating only the accrued leave time specified above, and no other donation or assignment of leave time exists in connection with the time that I am donating.
I understand and acknowledge that this donation is for charitable and humanitarian purposes.  I certify that (1) I have no other assignment of wages subject to payment, and (2) no earnings withholdings order against my wages or salary is in effect.

I acknowledge that my donation of accrued paid leave is entirely voluntary, without any coercion or promises of money or other consideration in return for the time I am donating.  I understand that I cannot be reimbursed for the leave time that I am donating, and that this donated time will not be reinstated or credited to me under any circumstances unless the program is cancelled within 4 years of my donating this time, and my donated leave has not been assigned by the company to another employee or used by another employee.
In making this donation, I waive all claims under state and federal law regarding the specific leave that I am donating, including but not limited to claims arising from California Labor Code §§ 227.3, 233 et seq., and 300.  I further acknowledge that I have been advised to seek the advice of a lawyer before making this donation and have received the opportunity to do so, and that I have either obtained such advice or knowingly elected to make this donation without getting such advice.  

I understand that donating leave time to this program does not provide or imply that I am guaranteed to receive any leave time if I later were to apply to receive donated leave through the program.  I understand that I will have no control over how my donated leave will be used, and that my employer may use its sole and absolute discretion in awarding donated leave to any employee that he/she/it believes is qualified and in need of such leave.

	____________________________________      ___________________ 

Employee Signature



Date

Check appropriate box(es]
[  ]   I am at least 18 years old.

[  ]   I am under the age of 18.

[   ]  I am unmarried and have no legal spouse.         _______________[initials]
[  ]   I have a legal judgment, entered on ___________ in the ___________ County Court, decreeing that I am legally separated.    _______________[initials]
[  ]   I am married but have been living separate and apart from my spouse since ____________, and an interlocutory judgment of dissolution was entered on ____________ in a divorce action filed in the ______________ County Court.       _______________[initials]
[   ]  I am the spouse of _____________________.  I have read the terms and conditions to which my spouse has agreed in making this donation, and I consent to his/her donation of ___ days of accrued leave to the company’s vacation pool pursuant to those terms.  My agreement to this donation is entirely voluntary.
          ______________________________________ [signature]

          ________________________________________ [print name]

[  ]  I am the parent or legal guardian of _____________ and consent to his/her donating the foregoing accrued leave pursuant to the terms and conditions set forth above.



	


[Have notary notarize signature and initials either here or on separate sheet of paper]

For Office Use Only

	( Donation is approved.  ____ [initials]
( Donation is not approved.  Basis for denial: ___________________________________   ___ [initials]
( Employee was notified of donation status on ___________ by ___________________.     ___ [initials]
( No other assignment of wages of employee is subject to payment, and no earnings  withholding order against employee’s wages or salary is in effect according to company records.    ____________ [initials]





