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Salt Lake County
Administrative Services Department
Request for Time Off
Name:            

 FORMTEXT 

Date: 
I would like to request the following time off:

Day/Date:      
Total Days/Hours Requested:      
Using:
 FORMCHECKBOX 

Sick Leave
 FORMCHECKBOX 

Vacation Leave 
 FORMCHECKBOX 

Incentive Leave


 FORMCHECKBOX 

Admin Leave
 FORMCHECKBOX 

Jury/Witness Leave
 FORMCHECKBOX 

Funeral Leave


 FORMCHECKBOX 

Comp Time Off
 FORMCHECKBOX 

Military Leave (Paid)

 FORMCHECKBOX 

LWOP (specify):
 FORMCHECKBOX 
 
Worker’s Comp    
 FORMCHECKBOX 
 
Disability Leave




 FORMCHECKBOX 
 
FMLA     
 FORMCHECKBOX 
 
Military Leave (unpaid)




 FORMCHECKBOX 
 
Regular LWOP
Comments:      
     




     

Employee’s Signature


Date

 FORMCHECKBOX 

Approved
 FORMCHECKBOX 

Denied
Comments:      
If approved, by signature below or through reply email, I verify this employee is eligible for the leave requested and has sufficient leave to cover the request.

     




     

Supervisor Signature


Date
