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 VACATION REQUEST FORM 

 

Employee Initiating Request: ________________________________________ 

 

Date Submitted: _________________   Date Received: ___________________   

 

Requested To: ________________  , ________________,  ________________ 

 

Requested Date(s) ____________________ to _________________________ 

                           ___________________   to _________________________ 

          ____________________ to _________________________ 

 

Employee Signature: ______________________________________________ 

 

Approved by: ________________________   Date: 

                   _________________________   Date: 

                   __________________________ Date: 

Comments:                     

 


