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NAME

TSUID# T

TITLE

DEPARTMENT

() REGULAR FULL-TIME EMPLOYEE

() REGULAR PART-TIME EMPLOYEE

A copy of the sick leave bank plan, and regulations have been made
available to me. I am aware of the contents and that any assessments
made of my accrued sick leave by the trustees of the bank shall be

nonrefundable and nontransferable.

Signature

Date




