
TIME OFF AUTHORIZATION 
Employee Name and Z Number HOURLY    

SALARIED
Date(s) of Absence 

No. of Hours 

REASON FOR ABSENCE 

o VACATION
o SICK LEAVE
o JURY DUTY

o BEREAVEMENT  LEAVE
o MILITARY  LEAVE

o OTHER (Specify in
Remarks)

REMARKS 

Employee’s Signature Supervisor’s Signature    PAID 
  UNPAID 
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