
STATE OF CALIFORNIA

CATASTROPHIC TIME BANK DONATION AUTHORIZATION
cDC 869 (lr/88)

PLEASE PRINT OR TYPE

DONOR INI'ORNTATI()N

DONOR'S FULL NAlvlE

SOCIAT, SECURIl'Y NUMBER

POSITION NUMBER

STATE AGENCY

DEPARTMENT OF CORRECTIONS
DlSTRlBtlTlONr
ORIGINAL .RECIPIENT'S PERSONNEL OFFICE
CREEN. DONOR P/O SECOND NOTICE
CANARY . DONOR SECOND NOTICE
PINK. DONOR P/O FIRST NOTICE
COLDENROD. DONOR FIRST NOTICE

R U( I Pl E\T I \ t-OR\t \.1 lO\

RECIPIL\l'S FLrl-L NAi\lL

Francis Vierra
BARGAINING UNIT

R15
WORK LOCATION

Food Services
LIIAVE CREDI'I'S DONA'|'EI) (REFER. TO TilE DONOR'S CON'|'ACT ],'OR ;\,ilNlltUr{ DONA] tON INCREN,TEN'IS):

PART A . DONATION INFORMATION
DONOR TO COMPLETE PART A. SUBMIT ALL COPIES TO YO{/R OFFICE

BARGAINING IJNIT POSITION NI]MBER OR CLASSIFICATION

190-211-2183-041
WORK LOCATION STATE ACENCY

CDCR/CHCF

VACATION OTHER (SPECIFY)

I certity that I have sutllcient Ieave credits currently available to nrake this donation. I understand that this donation is irrevocable. If the cornbination
of this donation and nry personal leave usage fbr the pay period fiorn wlrich these credits are deducted exceeds my available credits. I autlrorize the
automatic establishment and collection o1'an accounts receivable based on tlre number ol' leave credits overused. I understarrd that the full net dollar
amount will be automatically deducted fiom my next avallable pay warrant(s) until the overpayment is collected in f'ull.

DONOR'S SIGNA'TURE DATE

YOIJR NAME WILL BE IDENTIFIED AS A DONOR UPON REQUEST OF THE
RECIPIENT UNLESS YOU CHECK THE BOX TING ANONYMITY

DATE RECEIVED

WAS'[I.IE ABOVE DONATION DEDIICI'ED FRO]\,I T}IE DONOR'S I-EA\'E BAI,ANCE(S)?

YEs " ALL leave credrt(s) donated were deducted fionr the donor's balances
.I'YPE/HOURS 

DEDL'CTEI)

duri the

yES - IARTTAL leave credit(s) donated were deducted fiom the donor's
balances during the

The fbllowing were NOT deducted.

No. Leave credit(s) donated were NOT
accepted because:

PAY PERIOD(S)

TYPE/'IIOURS NOT DEDUCTED

MAXTMUM ALLOWED BY UNIT CONTRACT ALREADY DONATED

INSUFFICIENT LEAVE CREDITS AVAILAALE

O'THER (SPECIFY)

SIGNATI]RF

WAS'I'HE ABOVE DONATION USED BY TI{E RI'CIPI[NT?

YEs - ALL leave credit(s) donated rvere used during the
PAY PERIOD(S)

vES-rARTTAL leave credit(s) donated were used during the
l'i\\ P|l{lOl)(S)

The tbllorving were NOT used and are hereby returned to the donor
.TYPE/HOURS 

RETURNED

DATE

DATE RECEIVED

CLASSIFICATION

)(

PHONE NUlllBER

PART B - DONOR'S PERSONNEL OFFICE
COMPLETE PART B. RETAIN PINK COPV. GIVE COLDENROD COPY TO DONOR. FORWARD REMAINING COPIf,S TO RECIPIENT'S PERSONNEL OFTICf,.

PAY PERIOD(S)

CLASSIFICATION PHONE NUMBER

( )

PART C - RECIPIENT'S PERSONNEL OFFICE
COMPLETE PART C. RETAIN ORIGINAL. SEND CANARY AND GREEN COPIES TO DONOR'S Pf,RSONNEt, OFFICE.

CLASSIFICATION

)(

PHONE NUMBERSIGN ATURE

NO - Leave credit(s) donated were NOT needed and are herebv returned to the donor

DATE

ANNIiAt, LEAVI] PERSONAI- HOI-IDAY

I 

Horrnrv cnrorr ('TO

fl r nrqtrEsr ANoNyMrr\,.


