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TIME OFF REQUEST
DATE: _____________

EMPLOYEE NAME: ______________________________________

POSITION HELD: _________________________________________

CLIENT NAME: ___________________________________________

MANAGER: ______________________________________________

DATES REQUESTED: _____________________________________

AMOUNT OF HOURS REQUESTED: ____________________

REASON FOR TIME OFF:  

( ) With Pay       ( ) With No Pay

EMPLOYEE SIGNATURE: ________________________________________________

APPROVED BY (CLIENT): ________________________________________________

APPROVED BY (NEW LEAF): _____________________________________________

Important Notice: 

Please make sure to get client’s approval and fax it to New Leaf Staffing, Inc to add to your personnel file. Thank you. 
Fax: (562) 494-3093

________________________________________________________________________

65 Pine Avenue Suite 814   Long Beach, CA 90802


(800) 758-1427 phone (  (562) 494-3093 fax

www.NewLeafStaff.com

[image: image1.jpg]