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The Ziggurat  707 Third Street, Suite 7-130  PO Box 989052  West Sacramento, CA  95798-9052  (916) 376-5400
Date:	

To:	Office of Human Resources
	Return to Work
	Medical Coordinator
                      	

From:           
	

Subject:	SUPERVISOR’S REQUEST FOR CATASTROPHIC LEAVE BANK


[bookmark: _GoBack]I am requesting a catastrophic leave bank be established for (EMPLOYEE NAME)
because a recent illness/injury has caused a significant financial hardship.  I have reviewed his/her request, and have determined that this employee is unable to work and that leave credits are or will be exhausted by (DATE).  It is anticipated that (XXX) hours will be needed. 

I have attached for your review a copy of the Catastrophic Leave Request form, a verification of the illness or injury, and the “Request for Catastrophic Leave Donations” memorandum.

Upon approval of this request, I will circulate the “Request for Catastrophic Leave Donations” memorandum to all employees.



APPROVAL:




_________________________________           Date:___________________________
Medical Coordinator



_________________________________           Date:___________________________
Personnel Manager/Officer
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