
Personnel/Human Resources 

All above information is to be considered confidential 

and is to be treated in accordance with agency policy.     PHR-31a 

Time Off Request Form 

Name ______________________________________Position__________________________________ 

  Client Name_________________________________________________________________________ 

 

Reason for Time Off: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

_____________________________________________________________________________ 

 

Date(s) of Time Off: _______________________________________________________________  

Total Days Off: _____________  With Pay (if PTO is accrued)  Without Pay  

 

Comments: _______________________________________________________________________  

________________________________________________________________________________  

 

 

Employee's Signature____________________________________________ Date_____________  

Client Signature________________________________________________Date______________ 

(Client signature required) 

Approved by: ___________________________________________________Date _____________ 

 


