
        CULLMAN COUNTY COMMISSION 

 Return Completed form to Payroll via Fax: (256) 775-4670 or email: alockhart@co.cullman.al.us    

 

SALARIED EMPLOYEE LEAVE FORM 
 
Employee Name: ____________________________________ Department: ________________________ 

 

Employee ID: ___________________________  Payroll Ending Date: ____________________________ 

 

Payroll Week 1: 

Day  Date        Leave Code* Hours Taken         Comment (If Applicable) 

Saturday ____________        __________ ___________         ___________________________ 

Sunday ____________        __________ ___________         ___________________________ 

Monday ____________        __________ ___________         ___________________________ 

Tuesday ____________        __________ ___________         ___________________________ 

Wednesday ____________        __________ ___________         ___________________________ 

Thursday ____________        __________ ___________         ___________________________ 

Friday  ____________        __________ ___________         ___________________________ 

 

Payroll Week 2: 

Day  Date        Leave Code* Hours Taken         Comment (If Applicable) 

Saturday ____________        __________ ___________         ___________________________ 

Sunday ____________        __________ ___________         ___________________________ 

Monday ____________        __________ ___________         ___________________________ 

Tuesday ____________        __________ ___________         ___________________________ 

Wednesday ____________        __________ ___________         ___________________________ 

Thursday ____________        __________ ___________         ___________________________ 

Friday  ____________        __________ ___________         ___________________________ 

 

*V = Vacation; S = Sick; P = Personal (taken from sick leave/reduces sick leave balance) 

 

Employee Signature:  ___________________________________  Date:  __________________________ 

 

For Payroll Use Only: 

Date Posted to Payroll: _______________________________ Posted By:  ___________________________ 
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