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Time-Off Request Form

Request For:

Vacation		Sick Day		Bereavement Day

                        Off Without Pay          Emergency Leave       Other _______________


Employee Full Name: ______________________________________________________________

Department: ________________________________________________________________________

Position: _____________________________________________________________________________

Date(s) Requested:
	
From _____________________________ To _____________________________

Return to Work ___________________________________________________


General Manager’s Signature: ____________________________________________________________

Managing Director’s Signature __________________________________________________________		
Date Approved __________________________		
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