8.6WFF—SICK LEAVE BANK
REQUEST FORM

PLEASE COMPLETE AND RETURN TO A SICK LEAVE BANK COMMITTEE MEMBER (BEFORE YOU ARE
ABSENT AND THE PAYROLL DEDUCTION IS MADE).

Name \V AU U VU VAV VAV VLV VLV VLV L Home Phone

Home

Have you contributed time to the sick leave bank system?
S Y W W W VW W W W W W W W W W W W W WL W

Briefly describe the nature of your disability or illness and the circumstances that caused you to
make this request.

W W VW W W W W W W W W O W W W WV W W W VW W W W VW W W W W W W W W W W W W W

Are you currently being treated by a physician?
AU D D L

Have you used all of your accumulated sick leave?
W 0 W W VWV W W W W W W W W W W W W W WA

Signature



W W WV W W VW W WV W W W WV W W W W O W W O O W W W W W
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