
 
REQUEST FOR VACATION, PERSONAL TIME, SICK TIME OR “NO PAY” TIME 

 
 

Name: _____________________________________________________Date:______________ 
 
I need to have off the following day(s) or week: 
 
 
 
 
 
 
Please deduct this time from my: 
 
Vacation Time          Sick Time            Personal Time        If nothing is available, this will be with “no pay” 
 
 
 
Approved Date: __________________  By:___________________________________________   
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Name: _____________________________________________________Date:______________ 
 
I need to have off the following day(s) or week: 
 
 
 
 
 
 
Please deduct this time from my: 
 
Vacation Time          Sick Time            Personal Time        If nothing is available, this will be with “no pay” 
 
 
 
Approved Date: __________________  By:___________________________________________                               
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