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	Military Donated Leave Program
Donation Authorization Form
Revised March 16, 2010


Oregon Department of Administrative Services
                                                                                      Stand Alone Report  •  Month, Date, Year

Donor Information
	Donor Name:
	     


	Donor State Employee ID #:
	     


	Donor Agency Name:
	     


	Today’s Date:
	     



Donation Acknowledgment

I voluntarily authorize my agency to deduct from my accrued vacation or compensatory leave balance(s) the number of hours (whole hours only) indicated below to be converted to equivalent dollars and deposited into the Military Donated Leave Program fund to assist eligible employees who are on active military duty.  I understand that the hours I donate to this Program are not recoverable.  I understand the hours listed below will immediately be deducted from my leave balance(s) in the month in which the donation is made.  If you would like to make a donation on a monthly basis, please indicate the amount of hours per month to deduct.
	Number of Hours Donated

(One Time Donation)

	Vacation Leave
	Compensatory Time

	Regular

Account
	Excess

Account
	   

	   
	   


	Number of Hours Donated

(Monthly Donation)

	Vacation Leave
	Compensatory Time

	Regular

Account
	Excess

Account
	   

	   
	   


Donors signature:  _____________________________________  Date:  _________________________

Donation Processing

	AGENCY PAYROLL OFFICE USE ONLY

	Equivalent Hourly Rate: ____________________________
Processed by (Name): _____________________________

Processed by (Signature): __________________________                          
Date: ___________________________________________
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