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Vacation Request Form
REQUEST MUST BE FILLED OUT 2 WEEKS PRIOR TO VACATION

Date: ____/____/______
Name: ___________________________________

Vacation Dates Requested: ____/____/______ through ____/____/______
Returning: ____/____/______
Paid Dates: __________________________		Unpaid Dates: ________________________

__________________________________________________________                         Date____________	
Signature of Employee

[bookmark: _GoBack]Approved:______________			Non-Approved:_______________

Partial Approved Dates:__________________________________________________________


__________________________________________________________                         Date____________	
Signature of Manager


S and T Trucking Inc.
2287 Burgundy Drive
Macungie, PA. 18062
Phone: 732-856-7971
Fax: 610-421-8233
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