
 
 
 

L E A V E   R E Q U E S T    
 

 
 
NAME:________________________  DATE:_________________________ 
 
POSITION:_____________________  SERVICE DATE:________________ 
 
LEAVE REQUESTED:  Annual__________ 
 
     Sick_____________ 
 
     Personal__________ 
 
 
DATE(S) REQUESTED:_____________________________ 
 
COMMENTS: 
 
 
 
 
       ______________________________ 
       Signature of Employee 
 
 
APPROVED:___________________ 
 
DENIED:______________________ 
 
COMMENTS: 
 
 
 
 
 
      _______________________________ 
      Signature of Immediate Supervisor 
 
      _______________________________ 
      Date 


	NAME:________________________		DATE:_________________________
	LEAVE REQUESTED:		Annual__________


