
VACATION REQUEST FORM 

(EMPLOYEE NEEDS TO RETAIN ORIGINAL COPY AND OFFICE NEEDS TO MAKE A COPY FOR RECORDS) 

 

____________________________________________ IS MAKING A REQUEST FOR VACATION FOR THE  

FOLLOWING DAYS:  ____________________________________________________________________ 

 

DEPARTMENT MANAGER SIGNATURE:  ___________________________________________________ 

DATE:  ____________________________________________ 

 

EMPLOYEE SIGNATURE:  ________________________________________________________________ 

DATE:  ____________________________________________ 

 

GENERAL MANAGER SIGNATURE:  _______________________________________________________ 

DATE:  ____________________________________________ 


