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DONATION OF LEAVE FORM
FOR LEAVE HOURS 
 TO BE DONATED TO THE CATASTROPHIC LEAVE BANK



 


The City of Beverly Hills is allowing this special occurrence of a voluntary donation of leave hours (vacation, administrative leave, floating holiday, personal leave and/or compensatory time) to be deposited in the City’s Catastrophic Leave Bank, for the use by a permanent full-time employee or regular part-time employee who is incapacitated due to a catastrophic off –duty illness or injury to themselves or to their spouse, parent or child.

All donations shall be in increments of four hours or more (e.g. 4, 8, 12 hours) and shall be made in three months increments.  An employee may not donate leave time which would reduce his or her total accrued combined leave balances to less than 120 hours after the donation.   All leave time donations are final and irreversible.  Any balance will revert to  the City’s Catastrophic Leave Bank for future use by an employee in need and will be distributed per the City’s future Catastrophic Leave Policy.



Donor’s Name: _______________________ Donor’s Department: _____________________

Donor Employee ID Number: _______ 

Name of Employee to whom you are Donating Hours: 	________________________

Receiving Employee’s Department Name:                             ________________________ 

Please indicate the number of leave hours you wish to donate:

Number of Sick Leave of hours donated:                       _______
Number of Administrative Leave hours donated:          _______
Number of Floating Holiday hours donated:                  _______
Number of Personal Leave hours donated:                     _______
Number of Compensatory Leave hours donated:           _______

TOTAL NUMBER OF HOURS DONATED:          ________






I__________________ understand that this is a voluntary donation and only permissible for the use of a catastrophic leave and per the City’s Catastrophic Leave Policy.  The donation of leave hours is hour for hour with no adjustments for rank or rate of pay. I further understand that once I have given this time to the receiving employee, I will not, under any circumstances, be permitted to receive this time back and any remaining balance will revert to a City-wide Catastrophic Leave Bank. My signature below constitutes my understanding of this voluntary donation as well as the authorization to deduct the above indicated hours from my leave balance(s) and credit these leave hours to the employee identified above. 


Print Name: _______________________________


Signature: _________________________________		Date: ___________________


Receiving Department Head Approval: ______________________________	Date: _______


Human Resources Director Approval:   _______________________________	Date: _______










UPON COMPLETIONTION OF THIS FORM PLEASE SUBMIT WITH A SIGNED PA FORM TO THE DEPARTMENT HEAD.  IF APPROVED BY THE DEPARTMENT HEAD, THE FORM WILL BE SENT TO HUMAN RECOURCES FOR FINAL APPROVAL AND PROCESSING.
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