
  

 

  

 

 

 

 

 

 

 

 

 

 

 

 

I, _________________________ , request the following paid days off: 
                   Print Name 

 

_____________________________________________________________ 

_

_______________________________ 

Employee # - Signature   

 

It is acknowledged by the undersigned that the above paid day(s) off have 

been approved.   

 

_______________________________ 

              Immediate Supervisor 

 

It is acknowledged by the undersigned that the above paid day(s) off are 

entitled by the employee and will be paid.   

 

_______________________________ 

  Human Resources Department 

 

 


