Monterey County Auditor Controller’s Office 

Payroll Section

VACATION BUY BACK FORM

	L1:
	
	L2: 
	
	L3:
	
	L4:
	
	EU:
	
	EMP NO.
	


	EMPLOYEE  NAME: 
	


	

	

	I request a buy back of 
	
	hours of vacation at the hourly rate of $
	


	for a total of $                 
	
	.  During the calendar year of  
	
	I used
	


	annual leave or vacation.  


	
	.
	


	                                                                                                                                                   /

	EMPLOYEE  SIGNATURE                                                                                DATE

	************************************************************************

	Attach a copy of Report ID “CALVACHR” titled “Vacation Taken from January 1 thru December 31. (Vacation Buyback Eligibility”).  

	
	    UNION CODE:
	
	


	
	            VAC AVIALABLE:
	
	


	
	VAC USED PRIOR YEAR:
	
	


	
	


	I certify that the above named employee has taken 
	
	days of annual leave or


	vacation during the Calendar year of 
	
	.

	x________________________________________________/______________________

	DEPARTMENT HEAD/ AUTHORIZED DESIGNEE SIGNATURE                                                           DATE


	************************************************************************

	AUDITOR’S USE ONLY:

	

	LAST BUY BACK:
	____________

	

	Entered PPE:
	
	  Initials:
	
	Date :
	


Revised  gr 11/09/2006


