
Time off request form 

Date: ______________ 

Department: _________________________ 

Employee name: ______________________ 

Employee id: _________________________ 

From date: ______________  To date: ______________ 

Returning to work on: ______________ 

Total days taken: _____ days 

Total days left: _____ days 

___________________________________________                         
Signature of employee 

Approvers: 

___________________________________________   ____________________ 
Signature of supervisor                                       Date  

___________________________________________   ____________________ 
Signature of manager                                       Date  

_________________________________________________________________________________ 

Visit www.officesimplify.com for desktop and mobile employee management tool. 
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