R.Roese Contracting Co., Inc.
Vacation/Time-Off Request Form

Employee Name:

Requested Time Off: [0 Vacation 0O Unpaid 0O Other

Time-Off Beginning Date:

Time-Off Ending Date:

Total Days Requested:

Remarks

X

Signature of Employee Date Submitted to H.R. Manager

Submit signed copy to H.R. Department for approvals.

H.R. Use Only

Vacation / Sick Days unused for Current Year:

Less Vacation / Sick Days approved above:

Remaining Vacation / Sick Days:

Approved by:

Signature of president or direct supervisor Date of Approval

Approval:

Signature of H.R. Manager Date of Approval

Comments:
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