X Catering
Address

Phone #
Forms: Request for Time Off 

(PRINT YOUR NAME) ______________would like to be released from work on:
Date: ________________    Day: _________________
Reason Requested:  ____________________________________________

____________________________________________________________
In case other employees request the same day off, please note any pertinent information.
Comments: ____________________________________________________
_____________________________________________________________
_____________________________________________________________
This request is not confirmed until it appears on the master schedule with the Manager’s Signature.
Employee Signature: ___________________________

Date Requested:  ______________

_____________________________________________________________

OFFICE APPROVAL
APPROVED  (


DENIED  (
Manager Signature_____________________________

Date: __________________

