| C
- mGj Orporate Management

Group

Absence Request

Employee Name: NG —_— ———
Department. < NLTEN “Qg.f_\; _________ — )
Supervisor: h\?l‘t‘j_‘_‘}:_‘ e e —_— S
Type of Absence Requesteq:
[J Sick 3 Vacation O Bereavement O Time o Without Pay
O Military O Jury Duty 0 Maternity/Patemity O other
g:" . ;‘ ; L‘ ‘ _L A
Dates of Absence: From; 3\‘9\1}1"_ gj,‘_lijj ¢ _ To ——— —

H -y
Reason for Absence: \quc;,L 0, Doct 57

J P2 / 235 / 1o/ 4
. \ S~ - 'y R ) -
Employes Signature

;Eaéaérzﬁbbmax;a

[J Rejected

Comments:

—fewzic
e ) N P T
| CMG Signaturs LS - T



