
LEA VE REQUEST FORM 
PERCBA: 

Personal Leave requests must be made at least 72 hours in advance ofleave. 
Vacation Leave requests must be made at least 30 days in advance of the date the requested 

vacation is to begin. 

Name: 
Employee Number: 

Department: 61128 Date: 

I hereby request leave as follows: 

Number of hours: 

From To Return to work 

□ Sick leave Date: Date: Date: 

□ Vacation 

□ Personal leave 

□ Bereavement Time: Time: Time: 

Comments: 

Date Shift Date Shift 

Fri: Fri: 

Sat: Sat: 

Sun: Sun: 

Mon: Mon: 

Tue: Tue: 

Wed: Wed: 

Thur: Thur: -

Approved (Supervisor Use Only) D Yes D No 

Approval by Supervisor or PM/Date 
Signature of Employee/Date • trm re uirements 

S the right to deny requests based on mannmg or sta g q The company reserve 

Revised 08/09/2022 
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