PFTCE Sick Leave Bank Donation Form
I wish to donate        hours to the 
PFTCE Classified Employee Sick Leave Bank. 

(Minimum of 4 hours, with no maximum.)  

Date:       
                                        Employee I.D. No.:       

Name (please print):       
Home Address:      
City/State/Zip:      
Home Phone:      
Worksite:      
Work Phone Number:      
Please return by email to allison@ pftce.org, or you may

fax (503-236-3694) or PONY form to the PFTCE office.










