TIME OFF REQUEST FORM

Date:

Employee’s Name:
Employee’s Phone:
Employee’s Email:

Employer’s Name:

Requested Time Off:

OHours. Beginning on: Ending on:
ODays. Beginning on: Ending on:
Reason:

O Vacation

OPersonal Leave
OFuneral / Bereavement
OJury Duty

O Family Reasons
OMedical Leave

O To Vote

OOther:

[ understand and agree that this request depends on the authorization of my employer.

Date:
Employee’s Signature
Employer Decision:
O Authorized
OUnauthorized
Date:

Employer’s Signature
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