
 

 
 

 

Vacation and Time Off Request Form 
 

 
 

Name: ________________________________ 

 
 

 
 

DETAILS OF TIME OFF 

 
 

Please indicate:   
  ______ Time off request   Date: ______________ Time: _______________ 

   

  ______ Vacation request  From: ______________ To:__________________ 
 

 
  Notes or other Details: 

 
__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 
 

 
 

 
 

 

 
Employee Signature:  _________________________________  Date: _______________ 

 
Approved by: ________________________________________  Date: _______________ 

 
 

For Office Use 

 
Amount of Holiday Time Used: _______________________________ 

 
Amount of Holiday Time Remaining: ___________________________ 

 

Other Comments: 
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