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City of Miami
DONATION OF LEAVE TIME REQUEST

C CM/LR 401 Rev. 12/21 Route form to Labor Relations for approval. 
Post-approval distribution: Finance - Payroll (original); Labor Relations; Department Liaison.

REFERENCE:  City of Miami Administrative Policy No. 1-92
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The City of Miami allows for a Donation of Leave Time to give employees a chance to offer assistance in the form of donated 
leave time to fellow colleagues, in accordance with APM 1-92. While the policy establishes a mechanism for leave transfers, 
participation is entirely voluntary.

1. Name of employee making request or donating hours:

3. Department:

5. Employee ID No.:

8. Name of employee to receive donation:

10. Department:

12. Employee ID No.:

14. Type and 
Number of hours 
to be donated:

15. Total Number 
of Hours to be 
Received:

Hours

Hours

Hours

16. PRORATION FORMULA:

hrly rate #6 # hrs donated hrly rate #13

17. Reason for Donation:

18. * I agree to donate said hours to referenced fellow employee in accordance with the provisions of APM1-92.
	    I understand that this option is irrevocable.

$		  x		  / $		  =		  hrs to be credited in box 15

FINANCE (PAYROLL) USE ONLY

Processed 
Payroll Date:

9. Title

11. Division (if applicable):

13. Hourly Rate of Pay:

 7. o I am requesting approval to donate leave time as indicated to the employee designated below.

o Sick 
o Comp. Time (Earned)
o Vacation Time

2. Title:

4. Division (if applicable):

6. Hourly Rate of Pay:

 o Approved
 o Disapproved

Processed
By:

DateDonating Employee Signature

DateLabor Relations 
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