EMPLOYEE TIME OFF REQUEST FORM
EMPLOYEE NAME:_______________________________________________

TYPE OF REQUEST FOR DAY(S) OFF:

(    FREE FRIDAY/MONDAY (Circle One)     TOTAL DAYS_______________  
(    VACATION DAY(S)               


TOTAL DAYS_______________
(    PERSONAL/SICK DAY(S)    


TOTAL DAYS_______________
(    TIME OFF IS WITHOUT PAY


TOTAL DAYS_______________
TAKING DAY(S) OFF
DATE(S) OF DAY(S) OFF:___________________________________________
TOTAL DAY(S) REQUESTED __________________________
Reason (only if) for Personal Day(s) Off:_______________________________
EMPLOYEE SIGNATURE________________________DATE_______________
WITNESS/APPROVED BY:_______________________DATE_______________
TAKING HOURLY TIME OFF
DATE(S):________________TME OF DAY: FROM__________TO___________
TOTAL HOURLY TIME REQUESTED/USED: ____________________________
Reason For Hourly Time Off:_________________________________________
EMPLOYEE SIGNATURE________________________DATE_______________
WITNESS/APPROVED BY:_______________________DATE_______________
FOR OFFICE USE ONLY:
	PERSONAL/SICK DAYS DUE: _________________TOTAL USED    _______________________
VACATION DAYS DUE:           _________________ TOTAL USED    _______________________
VACATION TIME OFF PERTAINING TO THIS REQUEST:            DAYS________HOURS_______
PERSONAL/SICK TIME OFF PERTAINING TO THIS REQUEST: DAYS________HOURS_______
TOTAL TIME OFF WITHOUT PAY:                                                 DAYS________HOURS_______ 
TIME OFF RECORDED: ________ DATE:__________________                                              


