
TRANSFER 

ANNUAL LEAVE OR SICK LEAVE 

 

 

This form is authorizing the transfer of Annual and/or Sick Leave from one employee to another 

employee. 

 

I, ____________________________, authorize the County Clerk to transfer __________________ 

annual leave_____________________, sick leave to __________________________. 

 

Date: __________________ Employee___________________________ 

Date: __________________ Supervisor___________________________ 

 


