[image: image1.png]Simacor




10700 Hwy 55, Suite 170, Plymouth, MN 55441

763.544.4415      Fax 763.544.4517
Time Off Request

Name:    


 FORMCHECKBOX 
 V = Vacation                 FORMCHECKBOX 
 S = Personal Holiday/Sick                 FORMCHECKBOX 
 PT = Personal Taken/Comp

Dates of time off


thru



Hours if Partial day:    


Are there any pressing deadlines while you are gone?  (list below) 

 (Please attach any documentation/notes that will be pertinent to know)

If out for more than 1 week, please indicate how we can reach you if it is important:

Cell Phone:    

Email Address:    

Who will be covering your work while you are gone?

Signature    

Date:    
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