LEAVE REQUEST FORM
Village of Peninsula


Name:  						Date:

Department:						Supervisor:

Period of Leave:					

Total days claimed:

TYPE OF LEAVE REQUESTED:

( )	Vacation Leave				( ) Sick Leave*

( ) 	Leave without Pay				( ) Jury Duty/Bereavement


Vacation Leave Days are taken in full day increments. 

Employee’s Signature: 

Date:
 
Department Head Signature:

Date:

Fiscal Office Use Only: 
Vacation Days Eligible                     Available:
Sick Days                                          Available:
Jury Duty
Bereavement

[bookmark: _GoBack]* Department heads will require employees to furnish a signed physician statement to justify the use of sick leave of three days or more.
