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Vacation Request

To: From:

FIRST CHOICE - | would like to take vacation:

Month of:

Days requested off:

Employee Dated:
Approved: Yes No
Manager: Dated:

To: From:

SECOND CHOICE - | would like to take vacation:

Month of:

Days requested off:

Employee Dated:
Approved: Yes No
Manager: Dated:

Click here to print. After printing, FAX to (714) 544-5864 I
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