
����������/2016 Sick Leave Direct Donation Donor Form 
      Page 1 of 1 

 

Sick Leave Direct Donation - Donor 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 
����������������������������.

Donor Name Donor  UIN Donor ‘s Department Donor’s Email address 

Recipient Name Recipient ‘s UIN Recipient ‘s Department Recipient ‘s Email address 

hours.

�� Regardless of whether my donation is tax exempt, I wish to donate ______ hours.

�ƒ I understand if the donation is determined taxable, I am advised that in accordance with IRS policy, the cash value of donated sick
leave is includable in my gross income, and will be treated as wages for employment tax purposes.  Such wages will be considered
a lump-sum payment and subject to 25% income tax, Medicare, and applicable social security withholdings.  I acknowledge that I
am encouraged to consult a tax advisor.

______________________________________________________________       _______________________________________ 
Employee Signature (Donor) Date

FOR OFFICE USE: 

 I certify the recipient is eligible to receive sick leave donation and the situation has been reviewed to determine medical emergency
 qualification for tax purposes. 
Sick Leave Donation Eligibility:   
�� Yes, eligible to receive donation (Number of hours added________ Date Processed ___________)
�� Not eligible because:

�� Recipient has current sick leave balance �� Recipient has not exhausted all previously granted sick leave pool hours
�� Recipient is or may be eligible to apply for sick leave pool   �� Recipient has not exhausted all previously donated sick leave
�� Contingent donation with medical documentation not received/supported

Medical Emergency qualification:   
�� Yes, considered tax-exempt �� No, considered taxable (requires tax form to payroll)

______________________________________________________________       _______________________________________ 
Sick Leave Administrator/Human Resources Signature Date

COPIES 
Donor 

If approved - Recipient ‘s Department 
If approved - Donor’s Department 

FORM SUBMISSION 
�+�5�������/�H�D�Y�H���&�R�R�U�G�L�Q�D�W�R�U�� 
Phone ���������������������������� 

Fax ���������������������������� 


