
SVC – 000
   June 2, 2023SVC – 027

June 17, 2023

Absence Request Form- Time Off 
Employee Name: ____________________________________ Date: ______________ 

Department: __________________________  Manager: ___________________

Job Title: _____________________________ 

Start date: _____________  Eligibility date: ___________   Seniority: __________ 

Sick Days: ____________  Vacation: __________   PTO Available: ___________ 

Reason of Absence

(  ) Sick (  ) Vacation (  ) Bereavement (  ) Maternity/Paternity Leave 

(  ) Marriage (  ) Other:_____________________________ 

Number of Days absent: _________________

Beginning date of absence: ______________  End date of absence: __________ 

Return to Work date: ____________________

Total hours requested: ____________     Remaining Hours: _____________ 

Comments:

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

Employee’s Signature: _________________________________ 

Manager’s Signature: __________________________________ 

SVC – 011
March 19, 2024

(   ) Approved  (   ) Denied 

CEO Signature: _________________________ Date: _____________ 
Comments:
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 


