‘( TRIPLE CANOPY

REQUEST FOR TIME OFF
Today's Date: Employee ID:
Employee Name: Union:
Anniversary Date: Contract Name: FPSCO

Please check all that apply:

D Vacation DPTO/Sick

Explanation:

Sun Mon Tue Wed Thu Fri Sat

Date:

Vacation Hours

PTO/Sick Hours

Total Vacation Hours:

Total PTO/Sick Hours:

Employee Signature



Michael.Mumby
Typewritten text
FPSCO
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