N :
TOOE[E Clty Absentee Request

Est. 1853

Name: Department:

Date of Request:

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

Briefly Describe the Nature of Your Leave Request:

I Planto Use: [] Comp Time []Sick Leave [ ]Annual Leave

Employee Signature: Date:

Approved: Supervisor/
Department Head Signature: Date:
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