
 
PUYALLUP TRIBE OF INDIANS 

 
LEAVE DONATION FORM 

 
 
 

I,      , being an employee of the Puyallup            
(Donor's Name) 

 
Tribe, hereby donate      hours of my accrued: 
 

( ) annual leave or ( ) sick leave 
     (Select one) 

 
to       , an employee of the Puyallup Tribe who 
is experiencing a medical emergency. 

 
( ) Annual Leave or 
( ) Sick Leave hours verified by Payroll Clerk or HR Dept.  ___________   ___   
                     Initials       Date 
 
 
            ___ 
Donor         Date 
 
            ___ 
Supervisor        Date 
 
            ___ 
Administrative Manager      Date 
 
            ___ 
Human Resource Director     Date 
 
 
Form Revised: 3/19/93; 09/26/01; 08/07/02; 12/07 
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