
LOAD ONE 
EMPLOYEE TIME OFF REQUEST FORM 

 
 

Employee Name: _____________________________________ Date: __________ 
 
Department: ______________________________ 
 
Vacation:      __________ __________ __________ __________ __________ 
               __________ __________ __________ __________ __________ 
 
No Pay Day: __________ __________ __________ __________ __________ 
 
Comments: _________________________________________________________________ 
 
 
Approved by: _____________________________________________ 
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