Bristol Virginia Public Schools

Request for Transfer of Sick Leave Hours
Complete this form and submit to Payroll
Date: 
                                                                          





TO:
Bristol Virginia School Board


220 Lee Street


Bristol, Virginia 24201

FROM:  
     






 



Name of Donor Employee

I hereby request the transfer of                         sick leave hours from my own present total number of sick leave hours to be credited to the number of sick leave hours of:

 
    






 


Name of Recipient Employee

I freely donate the aforementioned number of sick leave hours to the employee specified, and I herby authorize the deduction of the same number of sick leave hours from my own present total of accumulated sick leave hours. 

_________________________________________________          __________________

Signature of Donor Employee




Date



PAYROLL USE ONLY: 



















Date Used: _____________   Hours Used: ________   Remaining balance: ____________

Date Used: _____________   Hours Used: ________   Remaining balance: ____________

Date Used: _____________   Hours Used: ________   Remaining balance: ____________

Date Used: _____________   Hours Used: ________   Remaining balance: ____________

Date Used: _____________   Hours Used: ________   Remaining balance: ____________

Date Used: _____________   Hours Used: ________   Remaining balance: ____________

Date Used: _____________   Hours Used: ________   Remaining balance: ____________

Date Used: _____________   Hours Used: ________   Remaining balance: ____________

Date Used: _____________   Hours Used: ________   Remaining balance: ____________

Date Used: _____________   Hours Used: ________   Remaining balance: ____________

Date Used: _____________   Hours Used: ________   Remaining balance: ____________

Date Used: _____________   Hours Used: ________   Remaining balance: ____________

Request closed: ____________________________ Balance not utilized: _____________

04/26/17

