
 

 

 
 

 
 

TIME OFF REQUEST FORM 
  

 
NAME ________________________________________ 
 
DATES REQUESTED _____________________________ 
 
_____________________________________________ 
 
☐Use Paid Time Off if available 

 
 

____________________________________________________        ________________________ 

EMPLOYEE SIGNATURE     DATE 
 

 
 

 

 

 

 

 

 

APPROVED ____________  DENIED _______________ 

 
 
 
__________________________________    ________________ 
SUPERVISOR SIGNATURE                                               DATE 
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