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Your Hotel
Request for Time Off and/or Vacation Pay 


     /           /



Date      YY     MM     DD

Department:  
Name:



                                         Last Name                             First Name                                                        Initial

Effective Date: M / T / W / T / F / S / S


  


Month        Day        Year


Return To Work Date: M / T / W / T / F / S / S


  
    Month        Day        Year


Please Check One:
Reason:
(  Vacation
(  Sick Leave


(  Bereavement
(  Leave of Absence*


(  Day In Lieu of Statutory Holiday*

*Provide Details Below
Please pay out Vacation Pay accrued to Date.
(  Yes

(  No

Please specify payroll pay out date:




YY     MM     DD
Details:  
Employee’s Signature

Management’s Approval
	For Payroll Use Only

	Employee #: ____________________
	Number of Days Taken: __________
	Number of Days Remaining: _______

	Payroll Date:  ___________________
                                                 YY/MM/DD
	$  ____________________________
	

	Processor Codes:




�
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