
                                


 Time Off Request 

  
Employee Name: __________________________ 

Date: __________________________ 

Days Requested Off: __________________________ 
Total Days Requested: __________________________ 

Employee Signature: __________________________ 
Date: __________________________ 

Manager Signature: __________________________ 
Date: __________________________ 

Approved / Denied: __________________________ 

Manager Notes: 
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________


