
 

REQUESTED TIME OFF 

CEMETERY DEPARTMENT  

 
NAME________________________________________  DATE________________ 

DATE (S) REQUESTED _______________________________________________________ 

TYPE: 

 VACATION DAY (One Day at a Time)   ___________________________________     

 COMP _____________    

 OTHER __________________   

COMMENTS OR OTHER: 

_____________________________________________________________________________________

_____________________________________________________________________________________

________________________________________________________________     

 
APPROVED ____________ 

 

DENIED       ____________  

 

DATE_______________________   __________________________________ 

       SUPERINTENDENT  

 

 

______________________________________________________________________________ 

 

 

REQUESTED TIME OFF 

CEMETERY DEPARTMENT  

 

NAME________________________________________  DATE________________ 

DATE (S) REQUESTED_______________________________________________________ 

TYPE: 

 VACATION DAY (One Day at a Time)____________________________________ 

 COMP  ___________________   

 OTHER__________________     

COMMENTS OR OTHER: 

_____________________________________________________________________________________

_____________________________________________________________________________________

________________________________________________________________     

 
APPROVED____________ 

 

DENIED      ____________ 

 

DATE_______________________   __________________________________ 

       SUPERINTENDENT 

 


