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Request for Time Off
VACATION/LEAVE REQUEST REPORT

AND/OR REPORT OF LEAVE USED

Employee Name _____________________________________ 
Client:______________________________________________

Today’s Date: ________________________________________

TO BE COMPLETED BY EMPLOYEE

Type of leave requested (e.g., vacation, sick, personal)

_____________________________________________________________________________

If unpaid leave, briefly state reason

_____________________________________________________________________________

	Dates Involved

	Month
	Mon.
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	Wed.
	Thurs.
	Fri.
	Sat.
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Total number of hours requested _______________

Total number of paid days ______________ Total number of unpaid days _________________

I understand that in the event I am paid for any unaccrued leave the outstanding balance for wages advanced from this unaccrued leave will be deducted from my final paycheck which may reduce my final wages below minimum wage.

Employee Signature ________________________________________    Date   _______
TO BE COMPLETED BY SUPERVISOR
Supervisor Approval (signature)_________________________________________    Date _____
By my signature approving this time off, I attest that I have verified that the employee making the request has accrued the amount of time off requested.

Supervisor Denial (signature) ____________________________________________ Date _____

