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Request for Time off

Ahsence Information

Employee . _
Name: Matt Aas
Employee ' fa LT
Number: g1z Departrment. -ﬂff"ﬂd‘ﬂi
Manager:
Type of Absence Requested:
Time Off
Without
{1 Sick ] Vacation [l Funeral Leave ] Pay
1 Military [ Jury Duty ] Matemity/Patemnity B Other
Cates of Absence: -7 —_
Fram: é//{///ﬁﬂ! To: (0 /;,«"fw//é‘ﬂ

Raason for Absence: gfﬁ'fhf/j UL)Q_JJ %3

You must submif requasts for absences, ottr than sick laave, fwo days prior fo ths first day you will be ahaent,

I o TS

Employee Sbnature

Manager Approva

[] Approved
{] Not Approved

Comments:

Manager Signature Date
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