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I, ________________________________________________, hereby request time-off 

 

commencing ________________________through ____________________________,  

 

a total of _______________ work hours. 

 

 

Thank you for your attention to this matter. 

 

 
______________________________________________ 
Signature of Employee 
 
 
______________________________________________ 
Printed Name of Employee 
 
 
Date:  _________________________________________ 
 
 

EMPLOYER AUTHORIZATION 
 
 

Request Approved: ____________________     Date:_________________________ 

 

Request Denied: (Specify Reason)  

 

 

 

 

 

By: _________________________ Title:  ________________________________ 

 


