*****   TIME OFF REQUEST FORM   *****

NAME OF EMPLOYEE____________________________________________________

DATE(S) REQUESTED OFF________________________________________________

REASON:
___________________________________

______________________________

EMPLOYEE SIGNATURE



DATE

_____ APPROVED
_____ NOT APPROVED

REASON__________________________________

*****   TIME OFF REQUEST FORM   *****

NAME OF EMPLOYEE____________________________________________________

DATE(S) REQUESTED OFF________________________________________________

REASON:
___________________________________

______________________________

EMPLOYEE SIGNATURE



DATE

_____ APPROVED
_____ NOT APPROVED

REASON__________________________________

