
LEAVE REQUEST FORM 
P-00

Employee Name

Manager Name

Department

Date

Leave Type Start Date End Date Days Hours with Pay Hours without Pay

Total

Comments

*Leave without pay must be authorized by the  
Public Health Director.

 

LEAVE REQUEST FORM P-00 
JUL 2018

Employee Signature Authorized By

Current Available Leave

Annual Leave

Sick Leave

Balance as of


LEAVE REQUEST FORM
P-00
Employee Name
Manager Name
Department
Date
Leave Type
Start Date
End Date
Days
Hours with Pay
Hours without Pay
Total
Comments
*Leave without pay must be authorized by the 
Public Health Director.
LEAVE REQUEST FORM P-00
JUL 2018
Employee Signature
Authorized By
Current Available Leave
Annual Leave
Sick Leave
Balance as of
8.2.1.4029.1.523496.503679
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