Employee Time-Off Request Form


EMPLOYEE: This form should be completed and returned to your manager at least 7 days before the requested time-off date.
Employee Name:





    
I request the following days and/or times off:

	Day of the Week
	Date(s)
	Time From
	Time To

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Explanation / Comments:

	

	

	

	

	


Request Approved: (  Yes   (  No

Approval Signature:






    Date:





