Corporate Management
c@ . Group

Absence Request

Absence Information
Employee Name: I\ Jf AW LC(}'f ’f
Department; (DWW\ KX(W\A
Supgrvlsor. CL‘W\Q 1) ﬂmb%\,h

Type of Absence Requested:

[0 sick B Vacation [0 Bereavement [ Time Off Without Pay
O “miiitary ] Jury Duty [ Maternity/Paternity [] Other

Dates of Absence: From: (67 @ .2015 1o 3 ! N ! L5

Reason for Absence:

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

W | 01.22.2005

~7Er;rplayea Signature Date

Manager Approval
@ Approved
[] Rejected

Comments:




