“pauT wark{Dnen mor o getaEnt & st iy cgats”

Request for Time off
| Absence Information . : _ |
Employee r. 2 |
Name: Mﬁ(‘f{ﬁqﬁ Dt s, ? /wcﬁc&af
Employee ]
Number: Department “gz o1/ &:}) V’CLD
Manager: : b ——
Type of Absence Requested:
Time Off
Without
[ Sick 1 Vacation ] Funeral Leave Pay
1 Military ] Jdury Duty [1 Matemity/Paternity C Cther
Dates of Absence: L |
Fram: / 7 To: 4 /
Reason for Absence:
You must submit requests for absjjyfﬂ leave, iwo days prior to the firsf day you will by absent.
Mt e LGsors
Employes Sighaturs | Date

Manager Approval

. Approved
[T Not Approved

Comments:

Manager Sigﬁature - Date

Rewised: §L2H12



