
Sick Leave Bank 

Membership 

❑ I wish to contribute two days to the Sick Leave Bank.  I 

understand that these days will be deducted from my local days 

and not available for personal use.   

❑ I do not wish to contribute to the Sick Leave Bank. 

____________________________ 
Employee Name  

________________________________________ _________________________ 

Signature Date 

For detail information on the Sick Leave Bank, please refer to the online Policy Manual 

under DEC Local. 


