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ABILITIES FIRST, INC.PRIVATE 


70 OVEROCKER ROAD


POUGHKEEPSIE, NY 12603

REQUEST FOR SICK LEAVE BUY BACK

TO:

PAYROLL DEPARTMENT

FROM:
__________________________________

DEPT:

__________________________________

DATE:

__________________________________

One “buy back” day is paid at the rate of $75.00/day.  Total number of sick days that can be converted per year is six (6).  The request must be submitted within one month before or after the anniversary date of employment.

Approval is based on having ten (10) days accumulated prior to the new year of employment with three (3) days or less taken during the year.

Anniversary Date of Employment: 
         _________/_________/_________

Number of Sick Days to be converted _______________________________ 

Signature:
_____________________________________     DATE: ___________

This payment will be in the paycheck of: ___________________________

PAYROLL USE ONLY

APPROVED BY: _________________________  AND   __________________________



           Payroll Bookkeeper


   Payroll Coordinator or Designee


.

PAYROLL USE ONLY


PLEASE DATE STAMP WHEN RECEIVED		PAYROLL USE ONLY


								


								TOOK __________ DAYS





								INITIAL _____________________


									   PAYROLL BOOKKEEPER





INITIAL:_______________				LIST DATES AND HOURS ON BACK


								OF FORM











INITIAL: 							INITIAL: 








