SAN JOAQUIN COUNTY MOSQUITO AND VECTOR CONTROL DISTRICT
TIME OFF RECORD SHEET

DATE - 10)-1) NAME: [ Pﬂgom Undpses _Emp.# 30

It is requested that time off on ? ~ ) (- J ]

consisting of _l_day(s)

_hour () working time, be approved.

This time of f be charged fo::; |

Su:k Leave

' Slck Leave due 16 famuly lllness _ :
I used of wlsh 1o use days or hours of
accrue.d and avdi lable suck Ieave 1o care for an ifl farmly

'_ member The smk leave wasc- w:ll be. used on .

nem //‘8 4

/{/ .: o M )b lfJ\ ‘,( .
D H gl A . ApeT

LAST byﬂ{bi WU‘ZKE CF %ick leave) |
Q[!WI“ | XJ.A"—-—-————V

Em ié\fees' Sigmture

Date: 8‘”‘“ ( / /%A s
~ Imme.dla'i‘/Super'wsors Signature

forms/timeoff.doc10/30/08



