Time Off Request Form

FINLAYSON

Employee Name:

2217 Finland Avenue
Finlayson, MN 55735
(320) 233-6472

Date(s):

List each date if multiple days are Brief Description of Reason:

needed.

PTO hours
used

ESST (Sick)
hours used

Make-Up Hours
(if qualifies)

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Total Hours:

0

Employee Signature

Additional Notes:

Approved By

Date

Date

City of Finlayson

One week per Time Off Request Form.
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