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Employee Request for Leave
Employee Name:__________________________________________________________

Department:_____________________
Type of Leave:  [  ] Annual

[   ] Sick
Date:
____________________


Time/Hours:________________________

Comments:___________________________________________________________________






_____________________________________________









Employee Signature
















Office Use:   
[  ] Approved  [  ] Disapproved   BY: ______________________________________      _______








 Department Supervisor            Co. Admin.
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