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Request for Time Off 

 

     

      

Employee’s Name (Print)  Employee’s Signature  Date 
     

     

Department/Region  Employee Number   
     

 

Reason for Request: 

 

 
Supervisor:  Return a signed copy of form to the employee, retain one copy for your records 
and forward one copy to Human Resources. 

     
 Personal Holiday   Bereavement   (Up to 5 Days Paid) 
     
 United Way – Fair Share   Jury Duty        (Up to 5 Days Paid) 
     
 Vacation   PSL - Charged to Sick Time 

City of Los Angeles & California  
Paid Sick Leave  

                               
       

Reason:     

 Note:   
  

     
  Start Date:   Return Date:   

     
 Approved  Total Paid Days Off:    

      
 Disapproved     

     
     

Supervisor’s Name (Print)  Supervisor’s Signature  Date 
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