
 

 
90 North Main Street | Tooele, Utah 84074 

435-843-2100 | Fax: 435-843-2106 | www.tooelecity.gov 

Absentee Request 

 
 
 
FORM 8 REV. 12/2023 

Name:  ______________________________________________________________ Department:  _____________________________________________ 

Date of Request:  ________________________________  

Requested Days or Time of Absence:   FROM: ________________________  TO:  ________________________  TOTAL HOURS:  ________ 

Briefly Describe the Nature of Your Leave Request:   ___________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

I Plan to Use:   Comp Time      Sick Leave      Annual Leave 

Employee Signature:  ___________________________________________________________________ Date:  _________________________________ 

Approved: Supervisor/ 
Department Head Signature:  __________________________________________________________ Date:  _________________________________ 
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