Eastern Wake EMS
Leave Donation Form

Name: _________________________________________

ID No. ____________________

Position: _______________________________________
	Employee Receiving Leave Time
	Employee Donating Leave Time
	Amount of Time Donated

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


____________________________________________________
________________________
Receiving Employee Signature




Date

____________________________________________________
________________________

Donating Employee Signature




Date

