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Time Off Request Form

EMPLOYEE NAME: ng_&hnuw b

AGENCY YOU WORKFOR: _0oim(n

TODAY'’S DATE: DSOS

REQUESTED DATE(S): ___7/[0 - 7;%

VACATION i UNPAID LEAVE

(For CMG use only: Enter number of hours that will be Paid _':l_O_ Unpaid )
SHIFT YOU WORK: 1st % 2nd 3rd
REASON: __ Makexnity  Leaue,

b

EMPLOYEE’S SIGNATURE: Xﬁ L &

By signing this form I understand that if this t,izﬁe off request is an unplanned absence it will count as a no
fault day(s) toward my attendance. I also understand that if I do not have enough vacation hours to cover this
time off request, it will count as a no fault day)(s)/teward my attendance.

SUPERVISOR’S SIGNATURE: __ 4/ /ZQA e N

By signing this form I am stating I have enou/gh'/covéfagel for ﬁe day(s) and I will allow the above employee to

be off. I am notapproving his time off as paid, unga’id, or no fault. This will be determined by Human
Resources.

HUMAN RESOURCES’ SIGNATURE:

I have received this employee’s time off request and affirm that he/she has sufficient time accrued. If
employee does not have sufficient time accrued, this is considered a no fault day(s) as stated in our
company’s attendance policy.




Reichel Foods, Inc. SQO0020PR
R:3
Pagelof1

Time Off Request Form

EMPLOYEE NAME: _\/1c, Eeng savianhy
</

AGENCY YOU WORK FOR: C NG

TODAY’S DATE: 5 / ) / 11

REQUESTED DATE(S): __ /17— /2>
VACATION UNPAID LEAVE __ "

(For CMG use only: Enter number of hours that will be Paid Unpaid _~< )

SHIFT YOU WORK: 1t Y 2nd 3

REASON: Modkernity Leave

)
)< a J
EMPLOYEE’S SIGNATURE: _ £ ., Ty 2 N AT A
By signing this form I understand that if thlS/ time off request isan unplanned absence it will count as a no
fault day(s) toward my attendance. Ialso understand that if I do not have enough vacation hours to cover this
time off request, it will count as a no fault da;(%cward my attfndance

SUPERVISOR’S SIGNATURE: _//// u//)fl -

By signing this form I am stating I have enough co/Vf/ rage {for thé day(s) and I will allow the above employee to
be off. Iam not approving his time off as paid, urmp/:ld or no fault. This will be determined by Human
Resources.

HUMAN RESOURCES’ SIGNATURE:

T have received this employee’s time off request and affirm that he/she has sufficient time accrued. If
employee does not have sufficient time accrued, this is considered a no fault day(s) as stated in our
company’s attendance policy.
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Time Off Request Form

EMPLOYEE NAME: ‘i\mﬁm@ KM@W@QW?&M%

A

AGENCY YOU WORK FOR{ N,

TODAY’S DATE: _DSnsSin

2

REQUESTED DATE(S): _O07/24 - /2o

!
]

VACATION UNPAID LEAVE _X

(For CMG use only: Enter number of hours that will be Paid Unpaid_~~ )

SHIFT YOU WORK: 1st K 2nd 0 3d__

REASON: Modevnilu | o
J

EMPLOYEE'’S SIGNATURE: XM o oA M/Q/\/‘

By signing this form I understand that if this time/off request is an unplz(gﬁed absence it will count as a no
fault day(s) toward my attendance. I also undérstand thatif I do not have enough vacation hours to cover this
time off request, it will count as a no fault day(s) toward my/ayﬁqd:mce.

SUPERVISOR’S SIGNATURE: %// - \//an —

By signing this form [ am stating I have enouéh cov/e/iage for the (fay(s) and [ will allow the above employee to
be off. I am not approving his time off as paid, unpaid, or no fault. This will be determined by Human
Resources.

HUMAN RESOURCES’ SIGNATURE:

I have received this employee’s time off request and affirm that he/she has sufficient time accrued. If
employee does not have sufficient time accrued, this is considered a no fault day(s) as stated in our
company’s attendance policy.
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Time Off Request Form

EMPLOYEE NAME: _\in¢ Knonasa v
]

AGENCY YOU WORK FOR: _ LM\ 5

TODAY’S DATE: 5/ 5 / 171

/17 - %/@/ﬂ

REQUESTED DATE(S): ___ =

v

VACATION UNPAID LEAVE
(For CMG use only: Enter number of hours that will be Paid Unpaid )
SHIFT YOUWORK: 1s_ < 2na 3rd

A [ A
REASON: loiernity eave

g
{‘k/// .
, / \ 171 S y
EMPLOYEE’S SIGNATURE: N s zmv e L
By signing this form I understand that if this t/'m{e/,éff requestis an unpla/.rined absence it will count as a no
fault day(s) toward my attendance. I also understand that if I do not have enough vacation hours to cover this
time off request, it will count as a no fault day%uard m/yfjdance.
SUPERVISOR'S SIGNATURE: __/ )W/ ki ~
By signing this form I am stating [ have enough cov;zﬁ/ageffor the efay(s) and I will allow the above employee to

be off. I am notapproving his time off as paid, unp@d, or no fault. This will be determined by Human
Resources.

HUMAN RESOURCES’ SIGNATURE:

[ have received this employee’s time off request and affirm that he/she has sufficient time accrued. If
employee does not have sufficient time accrued, this is considered a no fault day(s) as stated in our
company’s attendance policy.
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EMPLOYEE NAME: \\\@Uf\& k\/\@@m@w’mﬂ

A A
AGENCY YOU WORK FOR: o W\ &

TODAY’S DATE: 5/ 5 /N

o I/
REQUESTED DATE(S): __ &/ ] / - &2/

VACATION UNPAID LEAVE /

(For CMG use only: Enter number of hours that will be Paid Unpaid )

SHIFT YOU WORK: 1~ 2 34

WA DS
REASON: V\Atrernity Lenvz

)

J

)

EMPLOYEE'S SIGNATURE: _ 2> Do BN
By signing this form I understand that if thi{tim’e off request isan unplanned absence it will count as a no
fault day(s) toward my attendance. Ialso understand that if I do not have enough vacation hours to cover this
time off request, it will count as a no fault day(s) toward my atterrdance.

SUPERVISOR’S SIGNATURE: _ AV/47 )T~

By signing this form I am stating I have enouéh éovexjgge fér the dacgr(s)‘and I will allow the above employee to
be off. I am not approving his time off as paid, unpa’yd, or no fault. This will be determined by Human
Resources.

HUMAN RESOURCES’ SIGNATURE:

I have received this employee’s time off request and affirm that he/she has sufficient time accrued. If
employee does not have sufficient time accrued, this is considered a no fault day(s) as stated in our
company’s attendance policy.
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§ Vi N" ‘f g - A
EMPLOYEE NAME: \fﬂ L o ancnin

AGENCY YOU WORK FOR: __ U/ %

TODAY’S DATE: __ DSDSIh

REQUESTED DATE(S): _/ - ¥[20]17
VACATION____ UNPAIDLEAVE _X_
(For CMG use only: Enter number of hours thatwillbe Paid___ Unpaid____ )
SHIFT YOUWORK:  1st_.c 2nd__ 3dd
REASON: | Vlocormibu L zowe

i

N/
EMPLOYEE’S SIGNATURE: &£ v o2 |

By signing this form I understand that if this lg/ime off request is an unLﬁlanned absence it will count as a no
fault day(s) toward my attendance. I also undefstand that if I do not have enough vacation hours to cover this
time off request, it will count as a no fault day(s) toward my atte

SUPERVISOR’S SIGNATURE: /J //\/\ _

By signing this form I am stating I have enoug/ﬁ covergge fof the day(s) and I will allow the above employee to
be off. I am not approving his time off as paid, unpaljf or no fault. ThlS will be determined by Human
Resources.

HUMAN RESOURCES’ SIGNATURE:

[ have received this employee’s time off request and affirm that he/she has sufficient time accrued. If
employee does not have sufficient time accrued, this is considered a no fault day(s) as stated in our
company’s attendance policy.
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Time Off Request Form

A
EMPLOYEE NAME: . 0\¢. LonaSavadnny
AGENCY YOU WORK FOR: _ O M\ (&

TODAY'SDATE: 5 5/5 / 1]

REQUESTED DATE(S): %/ 2\ H 3 - &/”D/ |

VACATION UNPAID LEAVE \/
(For CMG use only: Enter number of hours that will be Paid Unpaid )
SHIFT YOU WORK: 1st \/ 2rd 3rd

ANA : 1
REASON: z\wﬁﬁ“@sf n ﬂ&(\ﬂ \L,-«?,@\VU
]

EMPLOYEE'S SIGNATURE: AMM,L N onsn s o waidn

By signing this form I understand that if thi€ ti}ne off requestis an lirf’blanned absence it will count as a no

i

fault day(s) toward my attendance. 1also understand that if I do not have enough vacation hours to cover this
time off request, it will count as a no fault day(s) toward my attendance.

/ :
SUPERVISOR’S SIGNATURE: A s. M/\)

By signing this form I am stating [ have enouéh c/ov?r/aEe fof the day/fs) and ] will allow the above employee to
be off. I am notapproving his time off as paid, unpaid, or no fault. This will be determined by Human
Resources.

HUMAN RESOURCES’ SIGNATURE:

I have received this employee’s time off request and affirm that he/she has sufficient time accrued. If
employee does not have sufficient time accrued, this is considered a no fault day(s) as stated in our
company’s attendance policy.
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Time Off Request Form

EMPLOYEENAME: __ vy \ComnonScusminl o

&

AGENCY YOU WORKFOR: _(ini0

TODAY’S DATE: __ 08 o8/

i

v

REQUESTED DATE(S): _(1%/25 11 - 09031~

]

VACATION UNPAID LEAVE _ A
(For CMG use only: Enter number of hours that will be Paid Unpaid )
SHIFT YOU WORK: Ist o= 2nd 3rd

! Voao AR i }
REASON: __ [Viodoinitd | cuive

9, ,
EMPLOYEE'S SIGNATURE: e il et Sttt

By signing this form I understand that if this time é/if/re’duest is an unplanned absence it will count as a no
fault day(s) toward my attendance. I also understand that if I do not have enough vacation hours to cover this
time off request, it will count as a no fault day(s) teward my attendance.

SUPERVISOR’S SIGNATURE: _ / VL _ [l —

By signing this form I am stating I have enougil cci)verafke for the day(s) andd will allow the above employee to
be off. I am not approving his time off as paid, unpai@for no fault. This will be determined by Human
Resources. '

HUMAN RESOURCES’ SIGNATURE:

I have received this employee’s time off request and affirm that he/she has sufficient time accrued. If
employee does not have sufficient time accrued, this is considered a no fault day(s) as stated in our
company’s attendance policy.
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i) "
} b }

EMPLOYEE NAME: S~ Nt NGBS VLA o
AGENCY YOU WORKFOR: _ [ vis2
TODAY'’S DATE: n&/0S !
REQUESTED DATE(S): _ ¢ y | N9 ; D * ”
VACATION __ UNPAID LEAVE _vS
(Eor CMG use only: Enter number of hours that willbe Paid____ Unpaid___ )
SHIFT YOU WORK: 1t oS 2nd 0 3d__

1 S i to 3 Aan
REASON: ___ VVicileviney L cow=

V.
§< |/ J
EMPLOYEE’S SIGNATURE: _ /» . . /. e L

By signing this form I understand that if this pme off request is an unplanned absence it will count as a no
fault day(s) toward my attendance. Ialso understand that if I do not have enough vacation hours to cover this

time off request, it will count as a no fault day(s) toward mjﬁldance

SUPERVISOR’S SIGNATURE: __ 7V .2/ AVl

By signing this form I am stating I have enoug"il cévevajge for the da%r(s) and I will allow the above employee to
be off. Iam not approving his time off as paid, unpaigd, or no fault. This will be determined by Human
Resources.

HUMAN RESOURCES’ SIGNATURE:

I have received this employee’s time off request and affirm that he/she has sufficient time accrued. If
employee does not have sufficient time accrued, this is considered a no fault day(s) as stated in our
company’s attendance policy.
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Time Off Request Form

EMPLOYEE NAME: \10\?\{/ %\\éf\@wf‘M\\Sﬁ&\f&W\/

i
AGENCY YOU WORK FOR: L, W\ &

~ / i
TODAY’S DATE: 5_/5/ LT

N o
REQUESTED DATE(S): _ )/ \! / - A /in/u

VACATION UNPAID LEAVE _ ~"

(For CMG use only: Enter number of hours that will be Paid

Unpaid )

SHIFT YOU WORK: 1st v 2ed 0 3d__

REASON: V\odernity Leave
i

EMPLOYEE'’S SIGNATURE: }\, . ( /ﬂ/»//m///‘ -

By signing this form I understand that if this t(ne off request is an unplanned absence it will countas a no
fault day(s) toward my attendance. I also understand that if I do not have enough vacation hours to cover this
time off request, it will count as a no fault day(s{)\toyard my attendance.

SUPERVISOR’S SIGNATURE: V%4 ( A B

By signing this form I am stating I have enough coveraée forthe day(s) and I will allow the above employee to
be off. I am not approving his time off as paid, unpamVor no fault. This will be determined by Human
Resources.

HUMAN RESOURCES’ SIGNATURE:

[ have received this employee’s time off request and affirm that he/she has sufficient time accrued. If
employee does not have sufficient time accrued, this is considered a no fault day(s) as stated in our
company’s attendance policy.
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Time Off Request Form

EMPLOYEE NAME: < \ourc Cronascins ln

AGENCY YOU WORK FOR: _"uv oo

TODAY'S DATE: __ 05/ ns/im

H
b

VACATION UNPAID LEAVE _oC

(For CMG use only: Enter number of hours that will be Paid Unpaid )

SHIFT YOU WORK: 1st A 2nd 0 3d_

REASON: g tex wwv/ Lot

EMPLOYEE'S SIGNATURE: ___ £ > s |

By signing this form I understand that if this tin@ie_z/off request is an unglanned absence it will count as a no
fault day(s) toward my attendance. Ialso understand that if I do not have enough vacation hours to cover this
time off request, it will count as a no fault day(s)tgard my attendance.

SUPERVISOR’S SIGNATURE:

By signing this form I am stating [ have enougﬂ covevé}ge for/the r?y(s) and I will allow the above employee to
be off. I am not approving his time off as paid, unpag,d/ or no faulf This will be determined by Human
Resources.

HUMAN RESOURCES’ SIGNATURE:

I'have received this employee’s time off request and affirm that he/she has sufficient time accrued. If
employee does not have sufficient time accrued, this is considered a no fault day(s) as stated in our
company's attendance policy.
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Time Off Request Form

EMPLOYEE NAME: \Kﬁxﬁ\f/ nonasavenls)

-
N

AGENCY YOU WORKFOR: |, M\ (=

TODAY'S DATE: __ 5 /5 /1™

oy f /'g ‘
REQUESTED DATE(S): __& O[22 /71~ 1o/i/17]

VACATION UNPAID LEAVE v
(For CMG use only: Enter number of hours that will be Paid Unpaid )
SHIFT YOU WORK: 1st v 2nd 3rd

REASON: Vioternity  Leoue

¥

_
EMPLOYEE'S SIGNATURE: _ /. {lrinscoiir I

By signing this form I understand that if thilsén,\ie off request is an{ffhplanned absence it will count as a no
fault day(s) toward my attendance. I also undeTstand that if I do not have enough vacation hours to cover this
time off request, it will count as a no fault day(s) toward my attendance.

SUPERVISOR’S SIGNATURE: A/ 2/ ftor . )

By signing this form I am stating I have enoﬁgﬂ‘coyéf'agé for the day(s)\al/nd I will allow the above employee to
be off. Iam notapproving his time off as paid, ungﬂid, or no fault. This will be determined by Human
Resources. \

HUMAN RESOURCES’ SIGNATURE:

1 have received this employee’s time off request and affirm that he/she has sufficient time accrued. If
employee does not have sufficient time accrued, this is considered a no fault day(s) as stated in our
company’s attendance policy.




