Employee Request for Time Off
Employee Name: _____________________________________________

Requested Days off __________________________________________

Reason (write Personal if needed) ____________________________________________

If eligible:

 Vacation pay (yes) (no) 
 Sick Pay (yes) (no)

Employee Signature: ______________________________________________________

Date: ___________________________________________________________________

Days Approved: __________________________________________________________

Days Not Approved: _______________________________________________________

Managers Signature: ______________________________________________________

Date: ___________________________________________________________________

