Date:________________________


Dr. James Coon, Superintendent

Pamlico County Schools

507 Anderson Drive

Bayboro, North Carolina  285l5

Dear Dr. Coon:

I, ________________________________, SS#_________________, would like to 

donate ________ day(s) of annual leave to ________________________________.  

I understand that this amount will not reduce my leave balance below one-half the 

number of days I can earn in one year.

_________________________________

                       Signature

