REQUEST FORM

· Time Off    Dates___________________
· Pay stubs  Pay Date______________
· Employee Verification Documents
· Other_________________
Employee Name: 
_____________________________________________________________               
Request time off Reason___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
** Time off is a request that must be approved. Please time off request TWO weeks in advance.
**Please allow 7 business days for any requested documents
ONLY fax or mail your documents to the office
Fax: 14076122342
Mail: 
1211 W. Tharpe St Ste A
Tallahassee, FL 32303
· Approved
· Denied Reason:_________________________________________________________________________________________________________________

____________________
Office Manager
