
                          

  

 

 

Holiday request form 
 

 
 
 
Name 
 
 
Number of day’s holiday required  
 
 
Dates  
 
 
Paid holiday? (Delete as appropriate) YES/NO 
 
 
Employee signature  
 
 
Today’s date  
 
 
Approval from supervisor  
 
 
 
 

 
Email to reception@dovetailhrs.co.uk 
 
Fax 01635 550743 
 


