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VACATION REQUEST FORM
Office Support & Operations Management Above Store

Request Date: ______________ Department: _____________________________

Employee: ___________________________ Supervisor: _____________________________

Vacation Start Date: _______________________ End Date: _____________________________

Paid Vacation: ____________________________ Not Paid Vacation: __________________________

Employee Signature: _________________________

Supervisor Approval Yes _________________ No ___________________

Supervisor: __________________________________

Supervisor Signature: ____________________________________

Payroll Review Date: _____________________________________

Reviewed By: _____________________________________

Payroll Signature: _____________________________________


