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DAYS OFF REQUEST FORM 
 

Employee Name: ______________________________________EE ID #  ______________________________ 
 
ACCOUNT     _________________________________________ SUPERVISOR:  __________________________ 

 
TYPE OF REQUEST (Please check box) 
☐Vacation                            ☐Military             ☐Maternity/Paternity Leave              ☐Other_________________________ 
☐ Leave of Absence           ☐Court Time        ☐Bereavement  
☐ Medical Leave                 ☐Jury Duty           ☐Time off (without pay)  
Reasons: ______________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Dates From: _____________ To _______________Return to work__________________________________________ 
 
Employee Signature __________________________________________________ Date_________________________ 
Supervisor Signature _________________________________________________ Date_________________________ 

 
OFFICIAL USE ONLY 

 
Vacation Hours Available ______________________Date Reviewed: ______________ Reviewed By ________________ 
Comments: ___________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
________________________________________________________________________________________________ 
Payroll/Finance Signature: ________________________________________________   Date______________________ 

 
VP Operations Signature___________________________________________________Date_______________________ 
President Signature _____________________________________________________ Date_______________________ 

 
APPROVAL SELECTION 

 
☐Approved  Comments: _____________________________________________________________________ 
☐Rejected   ________________________________________________________________________ 
    ________________________________________________________________________ 
 
Authorizing Signature: ______________________________________________________Date _____________________ 

 
OFFICIAL USE ONLY – PAYROLL 

 
Vacation Hours Paid: _________________________ Pay Date Paid ______________________  Initials ______________ 
 

 
 


