[image: image1.jpg]‘i ' i !t:)lgal-l!l)nl(}!l?tls‘m




3564 North Ocean Blvd

Fort Lauderdale, FL  33308

Vacation/Comp / Personal Day Request

Name:  _________________________ 
Date of Request: _________________
Requesting 
□
Vacation 
□
Comp

          □       Personal
Date(s):   ____________________________________
Day(s):    ____________________________________
Hours:     ____________________________________
Employee signature: ___________________________________

Approved:  
□   Yes      □  No

If no, why? ___________________________________________​ ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Approved by: ______________________________________

Date of approval: ____________________________________
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