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Division of Human Resources
University of South Florida St. Petersburg
140 7th Avenue South, BAY 206
St. Petersburg, FL 33701-5016
(727) 873-4105 FAX (727)873-4164   

AFFIDAVIT FOR PERIOD NOT COVERED BY LEAVE RECORDS

Instructions
1. Use the Tab key or cursor to move between fields to complete electronically.
2. Select “Annual” or “Sick” leave from the drop down box below.  
3. Complete this form with all information including your signature.
4. Have  a licensed notary public complete the section titled “Notary”.
5. Return to Leave Coordinator, Human Resources, BAY 206.
6. For additional information or questions, please see your department HR contact person.
Annual Leave
I,      , affirm that I was employed by the       from       to      .  The Annual leave records can not be located for the period from       to     .

I also affirm that I accrued       Annual leave hours during this period.  I used       for a balance of       of Annual leave.  I understand that falsification of information shall be reason for cause for dismissal or non-payment of leave.

	

	Employee Signature & Date



Notary

STATE OF _____________________________
COUNTY OF ___________________________

Before me personally appeared ____________________________ to me well known and known to me to be the person described herein who executed the foregoing instrument, and acknowledged to and before me that he/she executed said instrument for the purposes therein expressed.

WITNESS my hand and official seal, this _____ day of __________________A.D. 20____.
	

	SIGNATURE
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