
CON

I wish 
benefit
injury. 
combi
I under
by Jan
during 
discuss
 

My con

 
 
 

______
    Emp
 
 
______
          E
 

The ab

 
Reaso
 
______
 

 

______

Signatu

 
This form

MONTG
NTRIBU

to contribu
t eligible em
 (Catastro
nation of c
rstand that 
uary 31 of 
that same

sed in Sect

ntribution to

_________
ployee’s Na

_________
Employee’s

bove reques

n:  _______

_________

___________

ure of Pool A

m will be retu

GOMER
UTION F

te hours to
mployees w
ophic illne
conditions
I must don
a calendar 
e year.  I 
tion 4.7 of t

o the Sick L

__________
ame (print o

__________
s Signature

st is:           

_________

__________

__________

Administrato

urned to the em

RY COU
FORM F

o the Montg
who are un
ess or inju
 that most

nate a mini
year in ord
must also

he Montgo

Leave Pool 

Employee 

_______
or type)       

_______
                  

    appr

__________

__________

__________

or                  

mployee only w

 

 
 

UNTY S
FOR CA

 
gomery Cou
nable to wo
ury is def
t likely wou
mum of 8 

der to be eli
o have be
mery Coun

is:        

No. ______
 
 

 __
                 

 __
                 

roved        

_________

__________

 

                   

when the requ

 

SICK LE
ALEND

unty Sick L
ork due to 
fined as “
uld result i
(maximum
igible to rec
een approv
nty Employe

    8 hours 

______ 

__________
                 

__________
                 

         d

__________

__________

______

                   

uest to contrib

EAVE P
DAR YE

Leave Pool 
a catastro

“a severe 
in death if 

m of 16) hou
ceive hours
ved for FM
ee Policy M

           

_________
  Departme

_________
   Date 

denied. 

_________

_________

__________

 Date 

bute has been 

POOL 
AR 201

to be used
phic illness
condition
not treated
urs to the p
s from the p
MLA leave 

Manual. 

    16 hours

__________
ent 

__________

__________

__________

___________

denied. 

11 

d to 
s or 
 or 
d.”)  
pool 
pool 

as 

s 

___ 

__ 

__ 

_ 

___ 


