Corporate Management
Group

Absence Request

_ Absence Informati

Employee Name: gyaam W qulﬂ D ol (ofzz

Department:

Supervisor: o Mgur] W_.Qwezuﬁ/c,

+ Type of Absence Requested:;

[ Ssick [J Vacation . O Bereavement O Time Off Without Pay
O Military O Jury Duty [0 Maternity/Paternity ¥ Other

Dates of Absence: From: ¢ P} /., / 2/15 T ﬂ«i;/// /% ) s

Reason for Absence:

Qozenal B35y

You must submit requests for absences, other than Sick leave, two days prior to the first da v you will be absent.

Jlan ___(aflc) o le9a |.oPrz v ,</ZQ*//5

Employee Signature Date

/| Approved
" [J Rejected

Comments:

9/4/, <

~ Date / / q Iq “3

4 Date '




