Generic Company
Time off Request
	
	 FORMCHECKBOX 
Vacation Time   FORMCHECKBOX 
Sick Time
	

	

	Employee Name:
	     
	Date of Request:
	     

	I am requesting time off for the following day(s):

	

	     
	
	     
	

	(Date)
	
	(Hours)
	

	     
	
	     
	

	(Date)
	
	(Hours)
	

	     
	
	     
	

	(Date)
	
	(Hours)
	

	     
	
	     
	

	(Date)
	
	(Hours)
	

	

	Total hours requested:
	     
	

	Or

	The week of:

	

	From:
	     
	To:
	     
	
	     
	

	
	Date
	
	Date
	
	Hours
	

	From:
	     
	To:
	     
	
	     
	

	
	Date
	
	Date
	
	Hours
	

	
	
	
	
	
	
	

	Total hours requested:
	     
	

	

	I will return to work on:
	     
	
	     

	
	(Date)
	
	(Day of the Week)

	
	
	
	

	Management Approval:
	
	Date:
	
	

	

	Employee has entered approved time off on Company Calendar       
	
	
	

	
	
	
	(Initial)
	

	Employee has entered approved time off on Cathy’s Calendar         
	
	
	

	
	
	
	(Initial)
	

	Copy of approved time off given to Payroll
	
	
	

	
	
	(Initial)
	


