SAN JOAQUIN COUNTY MOSQUITO AND
VECTOR CONTROL DISTRICT

TIME OFF RECORD SHEET

Date: 19_ Name: ’Qo& @M

It is requested that time offon 11~ 24 12-21-
0 For office only
consisting of days, _“ " hours working time, be approved. /
This time off will be:
- Vac
Vacation sl Sick
Sick Leave o F.Sick
Sick leave due to family illnese . P 4
144. et sl
Compensation for overtime L
Time off without pay B_,
Workers' comp. time off i
Jury Duty e
Bereavement Leave )

Employees' Signature

pm% 72 % '

IMMEDIATE SIGNATURE

CAROLLIRC/TIMEOFF.FRM o
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