DONOR TRANSFER CERTIFICATION

| hereby agree to permit Stockton University to transfer leave credit as indicated below to be used as the
recipient’s personal sick leave.

Donation Section

Donate to:

| wish to donate the following:

Sick Days | certify that my sick leave balance will not be less than 20 accrued sick days after this
transfer.

Vacation Days- | certify that my vacation leave balance will not be less than 12 accrued vacation
days after this transfer.

TOTAL DAYS DONATED

IASESTAGE GWDIZUGGE canreceivea maximumof 260 donateddays,but no more than30 days per donor.
hYDIAEESTSGE GWRIZLIGGE +SG KIGKWG WAZW EZYAMGE (GAIG T2 A 61 WZYHS GWOIZLIGG $€ tc6 DZWdSYGE 0 70 1ADAKZY EALE" dSG KIGKWG
WAGWZW EZYMGE IGAIG 123 A 66 WZYHS GWDIZUGG 3¢ tec €00 Zd I1ADAKZY EALE’

ZYREZYe WAL YZ4 dG 26GE ZY A AGHIZADKIG dAgE
Certification Section: | certify thatl havenot beencoerced nossolicited or acceptednything of
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