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Office use only:


Date Form received in the office: …………………….	By ……………….


Date informed area mgr: ………………………………..	By ……………….


Date confirmed by area mgr: ………………………….	By ……………….


Holiday granted: 					yes or no


Date confirmed to staff: …………………………………	By ……………….








NAME:�
EMPLOYEE


No.�
�
LOCATION�
�
�
today’s date:�
�



LAST DAY OF WORK:�
�
�
FIRST DAY OF HOLIDAY:�
�
�



LAST DAY OF HOLIDAY:�
�
�
RETURN TO WORK:�
�
�



TOTAL DAYS HOLIDAY:�
�
�
HOLIDAY ENTITLEMENT:�
�
�



EMPLOYEE SIGNATURE:�
EMPLOYEE PRINT:�
�
MANAGER SIGNATURE:�
DATE:�
�



�





HOLIDAY REQUEST FORM
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