REQUEST TO DONATE ANNUAL LEAVE TO LEAVE RECIPIENT
(USFK REG 690-1)

A7t Bolof| 715 AHIH71S MEA

o
TO BE COMPLETED BY LEAVE DONOR ¥ 7} 7| S910| XtAi &t at2

1. NAME A & 2. JOB TITLE &| 3. GRADE 2 £

4. ROKIDNO. FUSEHT 5. PAYROLLNO . g0jC{MHD 6. PAYROLLACCOUNT NO. 20{HH

7. ORGANIZATION A3

8. AMOUNT OF ANNUAL LEAVE 9. AMOUNT OF ANNUAL LEAVE 10. AMOUNT OF ANNUAL LEAVE 11. INDIVIDUAL'S NAME OR ID

AS OF END OF LAST PAY PROJECTED TO FORFEIT THIS TO BE DONATED NO, TO WHOM LEAVE IS
PERIOD LEAVE YEAR AS OF END OF 7| EE ATLA|Zt BEING DONATED
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12. I UNDERSTAND THAT ANY UNUSED DONATED LEAVE BY THE ABOVE LEAVE RECIPIENT WILL BE DEPOSITED INTO THE LEAVE BANK FOR USE BY
OTHER AUTHORIZED LEAVE RECIPIENTS.
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13. IF THE EMPLOYEE (LEAVE RECIPIENT) WANTS TO KNOW MY NAME AND NUMBER OF HOURS | DONATED, THE REQUESTED INFORMATION
MAY I:l MAY NOT|:| BE DISCLOSED.
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14. SIGNATURE OF DONOR 7|&92I9| M & 15. DATE SIGNED A& Y

USFK FORM 189EK-E, 1 DEC 98
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