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Time Off Request Form

Employee Information
	EMPLOYEE NAME
 
	EMPLOYEE ID
 

	STORE / WORK LOCATION
 
	DEPARTMENT / POSITION
 


Leave Details
	TYPE OF LEAVE
☐  Vacation / Annual Leave
☐  Sick Leave
☐  Personal Leave
☐  Parental Leave
☐  Bereavement Leave
☐  Unpaid Leave
☐  Other: ______________
	START DATE
 

	
	END DATE
 

	TOTAL DAYS / HOURS REQUESTED
 
	HALF-DAY OR PARTIAL-DAY? IF YES, SPECIFY HOURS
 

	REASON FOR LEAVE (IF REQUIRED BY POLICY)
 


Work Coverage
	COVERED BY (NAME)
 
	HANDOVER NOTES
 


Manager Approval
	DECISION
☐  Approved
☐  Declined
☐  Pending
	MANAGER NAME
 

	MANAGER COMMENTS (ESPECIALLY IF DECLINED OR MODIFIED)
 


Sign-Off
	EMPLOYEE SIGNATURE
 
	DATE SUBMITTED
 
	MANAGER SIGNATURE
 
	DATE DECIDED
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