	County of San Diego


Catastrophic Leave Program

CHILD CARE VACATION CREDIT TRANSFER AUTHORIZATION

Compensation Ordinance Section 4.2.10

1. All information except signatures must be typed or printed.

2. All signatures must be in BLUE or RED ink only.

3. Donor will complete top section, sign and forward to Departmental HR/Payroll office specifying vacation/sick hours to be used and amount 

4. Departmental HR/Payroll office will forward form bearing original signatures to Payroll and Travel Accounting (M.S. A-68).


	DONOR INFORMATION

	LAST NAME:      
	FIRST NAME:      

	EmplID:      
	SSN:      
	BUSINESS UNIT:      
	DEPTID:      

	JOB CODE:      
	MAILSTOP:      
	BARGAINING UNIT:      

	I request transfer of       hours* of my vacation balances to the Recipient named below.  I understand that once this transfer is completed, it is irrevocable and that I shall have no rights to the hours transferred, nor shall these hours be returned to me if unused by the Recipient.                 

*Full-hour increments, with 8 hours minimum per transfer
 FORMCHECKBOX 
 **USE MY EXCESS VACATION CREDITS ONLY



	DONOR SIGNATURE:

(BLUE OR RED INK ONLY)
	DATE:      

	APPROVAL SIGNATURE:

(Appointing Authority or Designee – BLUE OR RED INK ONLY)
	DATE:      

	RECIPIENT INFORMATION

	LAST NAME:      
	FIRST NAME:      

	EmplID:      
	SSN:      
	BUSINESS UNIT:      
	DEPTID:      

	JOB CODE:      
	MAILSTOP:      
	BARGANING UNIT:      

	RECIPIENT’S SIGNATURE:

(BLUE OR RED INK ONLY
	DATE:      

	I certify that, to the best of my knowledge and belief, that the facts stated by the Recipient are true and correct, and that the Recipient has not received donated vacation credits exceeding the maximum established in Section 4.2.10 of the San Diego County Compensation Ordinance. I understand that transferred vacation credits, when used or paid to me, shall be subject to all taxes and deductions required by law.

	APPROVAL SIGNATURE:

(Appointing Authority or Designee – BLUE OR RED INK ONLY)
	DATE:      

	BY: (Name and Title)      

	AUDITOR AND CONTROLLER ACTION

	      hours of vacation credits were transferred from Donor to Recipient in Payroll Ending      , 

Issuing Code 5101.

	BY:      
	DATE:      
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