Time Off Request Form


Employee Information


Name

Employee ID

Property


Today’s Date


Time Off

Starting On

Ending On

	Date
	Amount of Vacation to
	Amount of Sick Time to
	Amount of Unpaid

	
	Use
	Use
	Time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Comments:


This is a request form only and does not guarantee the requested time will be granted.

	Employee Signature:
	
	Date:

	Supervisor’s Approval:
	Date:

	RPM’s Approval:
	
	Date:

	
	
	
	
	



