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This is a template.  Prior to implementation, it should be amended to reflect your organization’s practices and legal obligations.
 
Voluntary PTO Donation Form
Date: ________________________
Last Name: ___________________     First Name: ______________________ MI: 	
Title: ________________________     Supervisor: 	

I am donating the following PTO amount of hours (1 hour minimum/40 hour maximum) to the PTO Bank: ___________. 

Certification of Voluntary Donation: 

I understand that I may only donate PTO that exceeds the minimum 40 hours required to remain in my account. I understand that my donation will be used on a first donated – first used basis and any donations in surplus of the receivers total hours needed may be donated the following pay period at my discretion. My signature authorizes Payroll to make this deduction from my allowed PTO balance, and also certifies that I am making this donation voluntarily: 

Donor’s Signature: ___________________________________    Date: 	



TO BE COMPLETED BY PAYROLL: 
	
Current PTO balance in the account of the donator______(A)  
40 hour minimum required to remain in account (-) minus (A) = _______ (B) total hours available for donation. 

Number of hours already donated this calendar year by donor_______(C)
Annual max donation of 40 hours (-) minus (C) = ______ (D) remaining hours available for donation this year. 

Total hours available for donation and being transferred to the PTO Bank (B) – (D) = Transfer: ____
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