
                    CULLMAN COUNTY COMMISSION 

  5/6/2016 

 

Sick Time Transfer Form 
 

I, _____________________________________ do hereby authorize the Cullman County 

Commission Payroll Officer to transfer ___________ hours/days of my accrued sick 

leave to __________________________________. 

 

_____________________________________ _____________________________ 

Employee Signature     Employee #  

 

_____________________________________ 

Date 

 

 

 

 

For Payroll Use Only: 

 

Balance Transferred Built Taken Total 

     

     

 

 

____________________________________ _____________________________ 

Payroll Officer      Date 
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