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	U.S. DEPARTMENT OF ENERGY

BONNEVILLE POWER ADMINISTRATION
	Electronic Form Approved

by Forms Mgmt. 05/01/2007

	VOLUNTARY LEAVE TRANSFER PROGRAM

LEAVE DONATION AUTHORIZATION


	INSTRUCTIONS:  To become a leave donor, complete Parts I through III below.  After completion, submit this form to Payroll Operations – FTDP-2.

	PART 1:  DONOR INFORMATION

	NAME OF DONOR
	HRmis ID

	     
	     

	DONOR’S ORGANIZATION
	DONOR’S PAY PLAN, GRADE, AND SALARY
	NAME AND TITLE OF MANAGER (Note:  employees may not donate leave to immediate managers/supervisors)

	     
	     
	     

	PART II:  RECIPIENT INFORMATION

	NAME OF RECIPIENT
	RECIPIENT’S ORGANIZATION

	     
	     

	PART III:  AUTHORIZATION AND CERTIFICATE OF DONOR
(Donors may not take a charitable contribution on their income tax return for their donations.)

	I authorize       hours of annual leave to the recipient above. 
I authorize       hours of restored annual leave to the recipient above. 
 I certify that I have not been coerced in any way to donate this leave to the above recipient’s account. This donation, when combined with other annual leave donations I have made during this leave year, does not exceed the lesser of:

· one-half of the amount of annual leave I will be entitled to accrue during the leave year in which the donation is made, or

· if applicable, the number of hours of use-or-lose annual leave (for which I am scheduled to work and receive pay) which is equal to the number of hours remaining in a leave year as of the date of this request for transfer of leave.

If the above recipient receives leave donations in excess of his/her needs, I understand that unused donated leave will be restored to my account. I understand that at my discretion, I have the option of having the leave credited in the current year, credited in the next leave year, or donating it to another recipient. In any case, I may only carry over a maximum of 240 hours (720 for SES) of annual leave to the next leave year. I also understand that I will not be eligible to have unused leave restored to me if I leave the Federal service before such time as restoration takes place.

	SIGNATURE OF DONOR (pen and ink or electronic signature acceptable)
	DATE

	     
	     

	PART IV:  PAYROLL ACTION

	ANNUAL LEAVE OR RESTORED ANNUAL LEAVE HAS BEEN DEDUCTED FROM THE DONOR’S ACCOUNT:

	NAME OF PAYROLL TECHNICIAN
	SIGNATURE OF PAYROLL TECHNICIAN
	DATE
	PHONE NUMBER

	     
	     
	     
	     

	

	LEAVE HAS BEEN CREDITED TO THE RECIPIENT’S ACCOUNT:

	NAME OF PAYROLL TECHNICIAN
	SIGNATURE OF PAYROLL TECHNICIAN
	DATE
	PHONE NUMBER

	     
	     
	     
	     

	

Submit this form (printed or e-mail) to Payroll Operations, FTDP-2.
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