
 
 

 

TIME OFF REQUEST FORM 

 
I,                                  request time off for the following dates: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                   to                     
   

 

I will return to work on                                                               
 

 

 

 

      

 

 

                                                                                           
 

 

Signature                                                                                                       Date 
 

     

                                                                                                
 

 

JBL Supervisor’s Approval (Recruiter)                                                        Date 
 

 

                                                                             

                
  

 

Account Director Notified                                                                             Date 

 

 

 

 
Received in Human Resources on     by    
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