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Description automatically generated]Manager Approval:
☐
Approved

☐
Rejected

Employee Signature:


Date:


Request Reason






Duration

Starting Date:


End Date:


Leave Type
☐
Personal Leave
☐
Sick Leave
☐
Vacation
☐
Medical leave
☐
Family Leave
☐
To Vote
☐
Maternal/ Paternity Leave
☐
Others
☐

☐

☐

☐


Your Tagline Here
Request for Time Off
Employee Name:

Employee ID:

Manager:

Department:


Time Off Request Form
Add Company Name
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