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Request for Time Off 

Employee Name:______________________________________________________________  Date:_____________________________ 
 
Work-Site Employer:_______________________________________________________________________________________________ 
 
Requested Time Off is for:  

 Vacation 

 Illness 

 Personal 

 Floating 

 Unpaid 

 Bereavement 

 
 
Comments:______________________________________________________________________________________________________  

________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________  

 

Dates of Requested Time Off:        From_______________________________  To:___________________________________ 

Total Days/Hours: ____________________ / ____________________  

 

Employee Signature: ____________________________________________________________ 

Supervisor / Manager Signature: __________________________________________________ 

Date: ______________________ 
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