[bookmark: _GoBack]Time Off Request Form

Name:________________________________________ Today’s Date:____________________

Date(s) Requested Off:__________________________________________________________

Reason for Request: ____________________________________________________________

Return Date:_____________________________

Who will cover for you? _________________________________________________________

Person to cover signature:________________________________________________________

Time Off Request Approved:                     YES                        NO

Notes:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Manager Printed Name: ____________________________________ Date:________________
Manager Signature: _________________________________________________
