SIVUR

e e e AKsence Information
Employee Name: A O{Q_b oM Ld_OQA—A\W
Department: &-Q,U\nge\

Supervisor:

Type of Absence Requested:
] sick [J Vacation [} Bereavement [] Time Off Without Pay
[ Military [ Jury Duty [] Maternity/Paternity {4 Other

Dates of Absence: From: ?"':b‘%j 19‘&, “\MLL[\ To: G«A/Q'\:} (’S?g o

Reason for Absence: "[I) Lo o w rb%_)pu V\:_

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

(,c&ﬂyouzo 31216

Empioyee Signature Y Date

. Manager Approval

KT 7 Approved

] Rejected

Comments:

21l
* 37

Date




