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EMPLOYEE NAME: _______________________________________________________________

DEPARTMENT: __________________________________________________________________

I request that I be granted:

          __________ Annual Leave                                      __________ Military Leave

          __________ Sick Leave                                           __________ Civil Leave

          __________ Compensatory Time                            __________ Educational Leave

          
__________

 
Temporary

 
Disability

 
Leave

                 
__________

 
Funeral

 
Leave

          
__________

 
Leave

 
Without

 
Pay

                              
__________

 
Holiday

 
Leave

Hours:
 
_________________________________

Date(s):
 

              

From:

 

__________________________

              

To:

 

_____________________________

Employee

 

Signature:

 

______________________________________________________________

Approved:

 

_______________________________________________________________________

                 

Department

 

Head

Approved:

 

_______________________________________________________________________

                 

County

 

Manager

Comments: ______________________________________________________________________

 ______________________________________________________________________                 

                   ______________________________________________________________________
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