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Time Off Request Form

% ‘\; =
EMPLOYEE NAME: .. L ) | NG NX

J
AGENCY YOU WORK FOR: C/\V L&

TODAY’S DATE: _ | / C /S ;ZCE <

2018 olfg/ac

VACATION UNPAID LEAVE Eg

REQUESTED DATE(S): _| /(\ { ]

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

SHIFT YOU WORK: 1st 2nd 3rd

REASON: _S1C/N\8_ C\ersea (\Cmn oAl -&>

EMPLOYEE’S SIGNATURE: Qm ;meé‘r;&mm@\ )

By signing this form I understand that if this time offrequest is an unplanned absence it will count as a no
fault day(s) toward my attendance. Ialso understand 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 attendance.

SUPERVISOR'’S SIGNATURE:

By signing this form I am stating [ have enbu;g o erage for the day(s) and I will allow the above employee to
be off. Iam not approving his time off as paid, unpaid, 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.

Trade secret: confidential commercial information exempt from disclosure pursuant to 5 U.S.C. § 552(b)(4).



Nodi N Nee Ein—a
PATRNR — [ B\

o~ LY
Q,/UU‘}S\"Z,'-(p

7, WL

PR a6 Do U X

QWO

Ooe ~ TN b

D0 000 CoR p LnedS
e Sunedded off- &
Qovp Uil - S



