LAZER SPOT, INC. TIME OFF REQUEST

	Employee Information

	Employee Name:
	
	Date:
	

	Employee ID:
	
	Job Title:
	

	Manager:
	
	Site Name:
	

	

	Are you requesting vacation or a personal day?

	|_|
	Vacation
	|_|
	Personal Day
	[bookmark: Check2]|_|
	Bereavement Pay (8 hours per day)

		If bereavement, which family member passed away:

	Are you requesting time off or to be paid out?

	|_|
	Time Off
	|_|
	Paid Out

	




	Time with Lazer Spot, Inc.

	|_|
	1 Year
	|_|
	2 Years
	|_|
	3 Years

	|_|
	4 Years
	|_|
	5 Years
	|_|
	Other

	

	Details

	Date Leaving:
	

	Date Returning:
	

	Total hours to be paid out::
	

	Acknowledgement of Request

	Your request must be submitted in advance to allow management the appropriate time to process your request.  Once you have submitted your request, any changes must be approved by management.

	
	

	Employee Signature
	Date

	
	

	Manager Signature
	Date

	
	

	Corporate Approval
	Date





