
Deposit Form 
Sick Leave Bank 

 
 
Employee Name:          
 
 
Position:           
 
 
Department:           
 
 
Number of Hours to Deposit:         
 
 
            
Employee Signature      Date 
 
 
**Please return this form to Human Resources 
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	undefined: 
	Department: 
	Number of Hours to Deposit: 
	Date: 


