Sick Leav e Direct Donation

+ Recipient Form

Privacy Notice: State law requires that you be informed that you are entitled to: (1) request to be informed about the information collected about yourself on this form (with a
few exceptions as provided by law); (2) receive and review that information; and (3) have the information corrected at no charge. To request this information, contact

Recipient Name

SHFLSLHQW pVv

5HF LS L Bepaktme

S5HFLSLHQW pV (PDLO DGGUHV\

Sick Leave Direct Donation Recipient Form

0 /2016
Page 1 of 1



