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VACATION REQUEST FORM


EMPLOYEE NAME:  

           
DATE OF HIRE:         





I AM REQUESTING THE FOLLOWING TIME AS VACATION: 


DAY (S):  

WEEK (S):


          
WILL BE RETURNING TO WORK ON:






__________________________ 


EMPLOYEE SIGNATURE



DATE






__________________________ 


APPROVED BY: SIGNATURE


DATE

             Office Use only


Updated in Calendar:

_____________________


Updated in Vacation Log:
_____________________


Updated in Employee file:
_____________________


Vacation Days Allotted:

_____________________

    
Vacation Days Used per Vacation Requests to Date (including this one) : _______


 Vacation Days Available: 
_____________________

Town of Rowe
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