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LEAVE REQUEST FORM

HSR-3 INTEGRATED RISK ANALYSIS, MANAGEMENT

& COMMUNICATION
(To be completed for leave in excess of 2 days)

Date of Request:__________________________________________________
Employee’s Name:_____________ ___________________________________

Z Number:__________________________________________________

Please Circle Type of Leave: Vacation, Sick Leave, Sick Family Illness, Jury Duty, Court Leave, Community Service, Military Leave

Date Leave is to begin:______________ ________________________________

Date returning to work:______________ ________________________________

Number of Leave days requested:___ ___________________________________

Number of Holidays included in Leave Period:____________________________
Signature:_______________ __________________________________________

Approved By:___________ ___________________________________________

ADDRESSES AND TELEPHONE NUMBERS WHERE YOU MAY BE REACHED IN AN EMERGENCY:

_____________________________________________________________________________________________
Copy to HSR-3 Group Office

