VACATION DAY(S) REQUEST FORM

EMPLOYEE:       _______________________________________________
DATE:                  _______________________________________________

I request the following day(s) off:

From: ____________________                        To: _______________________

Total number of day(s) requested:          ______________________________

__________________________         _________________________ ________

Employee Signature                           Supervisor Approval                Date

Posted to Payroll ___________          __________________________________

