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PAID SICK LEAVE ‘

Unless exempt the employee 1dent1ﬁed on thls notice is entitled to minimn
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ACKNOWLEDGEMENT OF RECEIPT ‘
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(SIGNA_ RE of Employer Representative)

J(G}AATL%E of Employee)

(Date) (Date)

The emoloyee’s signature on this notice merely constitutes acknowle

2dgement of receipt.

Labor C ode section 2810.5(b) requires that the employer notify you i
set fortl in this Notice within seven calendar days after the time of the
applies: (a) All changes are reflected on a timely wage statement furn
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