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(This Leave Transfer Authorization is Voluntary.)
LEAVE TRANSFER AUTHORIZATION DOCUMENT (This Leave Transfer Authorization is Voluntary.)
TO:
I would like to donate ________ hours of my accrued annual leave to the leave account of ___________________________________________________________________
• My signature below indicates that I understand and agree that: 
  - This form is to be used in lieu of an automated time and attendance leave request or SF-71.
  - I have an annual leave balance which is equal to or greater than the amount of leave that I want to donate. 
  - The maximum number of hours that I can donate is 1/2 of the leave that I will earn in the leave year. 
  - The minimum amount of leave that I can donate is 1 hour. 
  - I can donate to one or more individuals. 
  - I can donate my accumulated annual leave to anyone except my immediate supervisor. 
  - After my leave donation has been charged against my account, it is irrevocable and cannot be withdrawn. 
  - I understand that after the donation is made, verification of receipt should be made with the recipient's timekeeper.
• If a waiver of the maximum limitation for leave donation is being requested, attach a written request for waiver describing 
  the situation. 
• I am able to provide the following information concerning the leave recipient. (Attach solicitation memorandum if available.)
RECIPIENT INFORMATION
DONOR INFORMATION
Donor Information
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