Time Off Request

HUMAXN CAPITAL

A Vensure Employer Services Company

Employee Information
Employee Name:

Benefit Year (IE 2015):
SSN (Last 4 Digits):

Client Name:

Description

[] pTO

[ Jury Duty

[] Bereavement Time
] Immediate Family

] Non-Relative
(Unpaid Time)

[C] FMLA or Medical (Unpaid)

[] Personal Leave (Unpaid)

Notes

Status: [_] Full Time [_] Part Time

Whole/Half Total Number of Days

[] whole Day
[] Half Day
[C] Whole Day

[] Half Day

Date From Date To

[] wWhole Day
[C] Half Day
Refer to employer handot book for guidelines
] whole Day
[] Half Day
[C] whole Day

[] Half Day

Refer to employer handot book for guidelines

Refer to employer handot book for guidelines

Employee Signature:

Employee (Please Print):

Manager Signature:

Manager (Please Print):

Date:

Date:

Signature of HR (For FMLA):

Date:

Please return completed form via email or fax to payroll@human-capital.com or 248.281.5102

HCFORM-TIMEOFFREQUEST

1 @2020 Human Capital
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