
Vacation Request Form 

Request 
Employee Name (Last, First M.I.): 

Employee Number:    Region: 

Today’s Date:     Supervisor: 

Hire Date:     Department: 

Number of Days: 

From:    To: 

        Approved/Denied: 

HR/Payroll Use Only 
Vacation Days/Hours Used: 

Vacation Days/Hours remaining: 

Signatures 
Employee: 

Supervisor: 

Management: 

Date: 

Date: 

Date: 

 

Form HR-610 

Confidential: This document is the property of Branscome Inc. and may not be copied or disclosed to others without authorization. 
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