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Human Resources Department 
Return-to-Work Division  

411 W Ocean Blvd, Long Beach, CA  90802 

Phone (562) 570-6511 Fax (562) 570-6107 

Email CityofLongBeachHR-RTW@longbeach.gov  

DONATION TO CATASTROPHIC LEAVE OF ABSENCE 

 

COMPLETED BY DONOR 
 

A permanent employee may donate up to 40 hours of accrued paid leave hours (sick leave, overtime, personal holiday, in-lieu holiday, 
vacation), in a calendar year, to a City employee(s), when an employee or the employee’s family member has suffered a catastrophic 
illness or injury. Donations may not be made to a direct manager or supervisor. 
 

I wish to donate accrued leave hours to: Employee Name (Please Print)  _____________________________________________ 

 
Position Title:______________________________________ 

 
Department/ Bureau/Division:________________________ 

The intended recipient is my supervisor: YES ☐  NO ☐  

Total amount of donation, in whole hours: 

Sick Leave:  Overtime:  
Personal 
Holiday: 

 
In-Lieu 
Holiday: 

 Vacation:  
 

 
Donor Name (Please Print): __________________________________________ 

 
SSN (Last 4 Digits): XXX-XX-_________________ 

Classification: ______________________________________ Department/ Bureau/Division: _____________________________ 

Work Phone Number: _______________________________ Work Email: ____________________________________________ 

 
Donor Signature: _______________________________________            Date: ____________________________________________ 

  

COMPLETED BY DONOR’S DEPARTMENT 
 

☐ APPROVED      
☐ DENIED          I recommend denial of the donor’s request for the following reason(s).  

 

 

 
                             Upon conferral with Human Resources, I have discussed the reason(s) for denial with the donor on:    ________ (date) 
                              
                             Comments 

 

 

 
____________________________________________              __________________________________________________________ 
Supervisor Signature                            Date                                     Department Head or Designee Signature            Date 
 
 
 

HUMAN RESOURCES DEPARTMENT 

☐  APPROVED  ☐  DENIED 
Comments:  

 

 

 
 

Director of Human Resources or Designee Signature                                                                        Date            
 

Date Sent to Central Payroll:    Date Returned to Department:  
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