EASTERN MICHIGAN UNIVERSITY
Department of Risk Management and Workers’ Compensation

Authorization to Buy Back Sick/Vacation Hours

NAME:

BANNER ID: E

| was on a Workers’ Compensation Leave of Absence from:

through and am requesting to buy back:
START DATE END DATE

HOURS OF SICK TIME

HOURS OF VACATION TIME

| am requesting that the buy-back occur over (maximum of 3) pay periods.

By signing this document | hereby understand that | cannot utilize the referenced sick
and/or annual time until it is reflected on my payroll stub as of the date of the check.
Further, | understand and agree that if | fail to submit this completed and signed form to
the University’s Risk Management office within 30 calendar days of my return to work, |
waive my right to buy-back sick and/or vacation leave time.

SIGNATURE DATE

Internal Purposes Only

Date received in Risk Management

Approved by Risk Management /

Initials Date
Completed by Payroll /

Initials Date

Pay Ending Date applied
*Payroll to fax form to Risk Management (487-6827) and employee’s department
after completion.

Department of Risk Management and Workers’ Compensation
11 Welch Hall, Ypsilanti, Ml 48197
Phone: 734.487.1357 Fax: 734.487.6827



