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Itis [requested that time off on % ? q - I

consisting of _&day(s) - hour (s) working time, be approved.

This time off be chdrged to:

Vacation
‘Sick 'Léave |
- 1">Suck Leave due to family ailness Dl Ber
I used or w:sh to use ~___days dr,_\

The farmly member is my | o

' 'Compensanon for overhme e o oy
Time off without pay o

Worker‘s comp. time of f B S, ﬁ "
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_Bereaveme_nt Leave 1 ' A W

: Bereave‘menf Leave 2 v
 (Emps": aunt, uncle, niece
nephew, charged to sick Ieave)
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