
Catastrophic Donations Pledge Form Revised 11/21/19 

Catastrophic Donations Pledge Form 

To: Accounting / Payroll

From: Name of Donor:  

Budget Unit:  

I hereby pledge a total of   hours (minimum of 8 hours) to be  
subtracted from my eligible leave balances as follows (sick leave cannot 
be donated): 

Vacation: 

CTO: 

Management: 

Name of Recipient:  

Recipient’s Budget Unit Number: 

I understand I must have at least 40 hours of combined accrued leave 
(sick, compensatory time off, paid time off, management leave, or 
vacation) remaining in my leave banks following my donation to the 
recipient named above. 

Donor’s Signature: Date: 
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