VACATION REQUEST FORM

Restaurant Location: _____________________________________________

Employee Name: _____________________________________________

Employee Position: _____________________________________________

Employee will be off   FROM: _________________  TO: ___________________

Employee will be back to work on: _____________________________________

Date this request is being submitted: _________________________________

Does this employee have vacation pay benefits?       Yes_____       No_____

General Manager Signature: _______________________________________

Notes & Comments:

(Fax a copy of this form to Main Office 271-1149 & submit with payroll info)

