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Requested Leave Form 

 

 

This form must be filled out and wait for approval at least two weeks prior to the 

time off requested. 
 

 

Today’s Date: ________________    

 

Employee: ______________________________________________  Badge # __________                   
 

 

 

Requested Dates:   

 

From __________________________________ to ___________________________________ 

 

Last day working: ____________________       Return to work on: ______________________ 

 

 

 

Reason for Request:  ____________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

 

FOR OFFICE USE ONLY 

 

 

Request:   Approved ____      Disapproved____   Other ________________________________ 

 

Reason for disapproval: __________________________________________________________ 

 

______________________________________________________________________________ 

 

True Care Representative: ___________________________________      Date: _______________     

 


