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    VACATION REQUEST 
 
 
 
Employee Name: Name 
 
Vacation Day:       
 
Sick / Personal Day:       
 
Bereavement Day:       
 
Jury Duty Day:       
 
Floating Holiday:       
 
_________________       
 
 
 
Employee Signature: ______________________________ Date: ____________ 
 
Payroll Verification: ______________________________ Date: ____________ 
 
Management Approval: ______________________________ Date: ____________ 
 
 
Comments: 
      


