
 

 

 
 

 

                                                                  REQUEST FOR LEAVE 
 
EMPLOYEE NAME: 
 
 
DEPARTMENT & JOB POSITION:  
 
 
DATE REQUEST: 
 
 
DATE REQUEST FOR LEAVE: 
     
 
TYPE OF LEAVE (VACATION, MEDICAL LEAVE, JURY DUTY , SICK LEAVE,ETC)
_______________________________________________________________________________
_______________________________________________________________________________
________________________________________________________ 
 
 
MANAGER APPROVAL: YES ___ NO___ 
 
 
EMPLOYEE SIGNATURE: ___________________
DATE: ________________________ 
 
 
MANAGER SIGNATURE___________________
DATE: ________________________ 

 












