City of Newton

Vacation Donation Request Form

Date:

To: (Department Head):

From:

| am seeking your approval to donate vacation day/hour (s)
to

So he/she may use it towards his/her illness.

Thank you for your consideration in this matter.

Singed:

Title:

Approved by Department Head:

Date:

Approved by Director of Human Resources:

Date:

Date deducted and transferred




