	Company Name
Time off Request Form



	Name:                                                               
	Date:
	Date Employed:

	Job Title:                                                          
	Department/Location:                                                
	Supervisor:


	Reason for Time Off

	(
	Vacation
	(
	Bereavement Leave (Documentation required)

	(
	Sick
	(
	Jury Duty

	(
	Personal
	(
	Floating Holiday (Please state holiday worked)


	Date(s) Requested

	Full days requested:

	DAY
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	DATE(s)
	
	
	
	
	
	
	

	HOUR(s)
	
	
	
	
	
	
	

	If partial days list time requested:

	TIME(s) 
FROM

TO
	
	
	
	
	
	
	


	_____________________________________             _____________________________________
                      Employee Signature                                        Supervisor Signature (Signature Implies Approval)
                                                                                                                                                                 


	FOR HUMAN RESOURCE USE ONLY

                                                                                                                                                _____ Paid Leave
_____________________________________             _______________           _____ Unpaid Leave
                  Human Resources Signature                      Date Received
Comments:                                                                                     Effective Payroll Date__________



Company Logo 


Here








