PLUMBING & HATING

Employee Time-Off Request Form

Today’s Date

Employee Name

Time Off Request Days

Beginning On:

Ending On:

Reason for Request (Circle One)
Vacation Personal Leave Funeral-Bereavement
Jury Duty Family Reason Medical Leave

Other

| Understand this request is subject to approval by my employer

Employee's Signature Date

4 o o e B 5 D D 0 D D ) D 3 0 (0 [ D S oh B 0 [ e e o R £ e e i 8 5tk 0 5 0 B D 23 e B e G

Employers Decision
Approval / Rejected Paid / Not Paid

Employer’s Signature Date

Print Name






