Company Personnel Manual

Holiday Request Form

	Date:
	


	Name:
	

	Department:
	


	Starting date of holiday:
	

	Date of return to work:
	

	Number of days holiday due before this request:
	

	Number of days holiday requested:
	

	Number of days holiday remaining:
	


	Approved by:
	Steve Nixon                 Derek Lamb

	Signed:
	

	Date:
	








     








