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1010 Rockville Pike, Suite 405, Rockville, Maryland 20852  (P) 301-217-0425  (F) 301-217-0508

TIME OFF REQUISITION FORM

EMPLOYEE ___________________________________________________________

PLEASE INDICATE THE TYPE OF ABSENCE: 

( PERSONAL LEAVE  (ONLY IF YOU HAVE LEAVE HOURS AVAILABLE)

( UNPAID VACATION

I WILL BE OUT OF THE OFFICE:

FROM      (DATE) ____________________ (TIME) ____________________ 

TO           (DATE) ____________________ (TIME) ____________________

EMPLOYEE’S SIGNATURE ________________________ DATE ________________

SUPERVISOR’S SIGNATURE _______________________ DATE _______________

Date Processed:

Cc:


