


FORT 1181> COUNTY EMPLOYEE INFORMATION MANUAL 

SHARED SICK LEAVE POOL WITHDRAWAL REQUEST FORM 
f'Olal71J.W 

71d, fora i,,. __, .,. • ten ,if,_ Slwwl Sid LMw Pool to,_,_.,• witlulnnw,l front the Pool in 
� wUlt Pollq 71%. PIM# ,mwiM 8" � mp,ated Mow,•"" mum the form to

HUlfUIII RaolD"Ca "1 illtaoj/la nudl. 6y j,,x (281-341-8615), or 6y fflUlll to: 
Kdsy.NovoH J@/orll,Ollkoarrttytx.6fW. 

Employee Name: Emp.ID: 

Department/Office: -=Cou=n:.:::ty.r.....::C=lerk�----------------

Shared Sidt I.caw Pool Administrator: I am requesting approval to wilhdraw sick leave from the Shared 
Sick Leave Poal for tbe parpoee of CIOYCring time spent away from work clue to my serious medical 
condition. I andentaad that I mast fint emamt all of my own acaued leave, including sick, vacation, 
mmpematory, and defeued leaw prior to withdrawing from the Pool I also understand that withdrawal 
from lhe Poal ia mbject to limitations and the terms and conditions specified in the Employt!e 
Injor,,u,tio,t Mlllllllll. Section 712, Sluawl Side Law Pool.

I have provided the FMLA form Certification of Health Care Provider in support of my request. 

Number of hours requested for withdrawal: 80 
---

Employee Signature: 

Dq,t. Head Signature: 

Date: 

Date: 

3/;;)..';l./;;)...O� 
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