.
                         U. S. AGENCY FOR INTERNATIONAL DEVELOPMENT

VOLUNTARY LEAVE TRANSFER PROGRAM

                                        TRANSACTIONS    

                              (See ADS Chapter 482 for detailed information)
INSTRUCTIONS TO RECIPIENT:

Part A and B must be completed 

 by recipient’s timekeeper.  Part C must be completed by payroll officer.

        A.

RECIPIENT
Name of Recipient


                                                        
Social Security Number




Position Title


 Bureau/Office  



Pay Plan, Grade/Pay Level, Step




Number of Donated Hrs. Donated



Number of Donated Hrs. Used


Number of Donated Hrs To Be Restored  

        B.

DONOR (S)
1. Donors


Social Security Numbers


Hours Donated




2  






3






4






5






6






7






Printed Name of  Recipient’s Timekeeper


Signature of Recipient’s Timekeeper   
Phone Number


Date



     C.

Payroll Office
                                                   ADJUSTMENT LEAVE  (TO RECIPIENT)


Number of Hrs. Credited


Date Leave Credited


                          Pay Period




                                                 LEAVE RESTORATION ( TO DONORS(S))


1. Donors


Social Security Number


Hours Donated




2






3






4






5






6






7






Pay Period Restored Leave to

Donor (s) Processed


Printed name of Payroll Officer


Signature of Payroll Officer
Date




                                                            PRIVACY ACT STATEMENT

5 U.S.C. 6311 authorizes collection of this information which will be used to transfer leave from your account to the recipient’s account.  Your social security number is requested solely for the purpose of positively identifying leave donors so that transferred leave can be deducted from the proper account.

AID 760-46 (08-97)

