ABILITIES FIRST, INC.PRIVATE 


70 OVEROCKER ROAD


POUGHKEEPSIE, NY 12603


REQUEST FOR ROLL OVER HOLIDAY
TO:

PAYROLL DEPARTMENT

FROM:
__________________________________

DEPT:

__________________________________

DATE:
__________________________________

As per the Collective Bargaining Agreement employees who use three (3) or fewer sick days shall be entitled to roll over two (2) days into personal leave on their anniversary date.  Employees who use five (5) or fewer days of sick leave per year shall be entitled to roll over one (1) such day into accumulated religious leave on their anniversary date (must be received within one month of anniversary date).

Anniversary Date of Employment: 
         _________/_________/_________

I have taken __________ sick day(s) since my last anniversary date.

Signature:
_____________________________________     DATE: ___________

This form will be returned to you when approved.  MUST BE attached to your time sheet when you code the roll-over date

PAYROLL USE ONLY

As of ___________________ the above used ___________ sick day(s) INITIAL: ______

APPROVED BY : _________________________  AND   __________________________



           Payroll Bookkeeper


   Payroll Coordinator  or Designee


.

PLEASE DATE STAMP WHEN RECEIVED			DATE RETURNED

















								RETURNED VIA ________________











INITIAL: 							INITIAL: 








