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Vacation / Leave Request Form

Employee Portion:

Date of Request:

______________________

Employee Name:

______________________

Dates Requested:
______________________

Case you are currently working:

Client’s Name:

______________________

Shift:



______________________

Days of the week:
______________________

Office Portion:

Date Received:

______________________

Employee Covering:
______________________

Client Notified:

______

Employee Notified:
______

