Personal Time Off/Absence Request

Company:
Employee Name: Date:
Office Location: Position:
Reason for Leave:
[ Paid L1 Unpaid

Leave Requested:

FrROM To TOTAL HOURS TOTAL DAYS
Alternate Request: (If above request is not approved)

FrROM To TOTAL HOURS TOTAL DAYS

The following employee(s) has/have agreed to cover my duties and/or shift during my

absence:

Employee’s Signature

Supervisor’s Signature

HR Approval

Print Name

Print Name

397 Mobil Ave. = Camarillo = CA = 93010 = O: 805.384.1410 = F: 805.484.1301
16946 Sherman Way = Van Nuys = CA = 91406 = O: 818.401.0661 = F: 818.401.0663

Date

Date

43301 Division St. Suit 310 = Lancaster = CA = 93535 = O: 661.942.9135 = F: 661.945.6253
1111 Corporate Center Dr. Suit 304-B = Monterey Park = CA = 91754 = O: 323.796.0353 = F: 323.796.0377



