HAINES BOROUGH
Leave Request & Authorization

Employee Name _________________________    Department __________________________
Types of Leave and Number of Hours (Please check your leave balance before submitting)
( Personal           __________ Hours
( Leave Without Pay
     __________ Hours

( Comp Time      __________ Hours                    ( Reserve Military
     __________ Hours
( Converted         __________ Hours
( Court/Jury Duty            __________ Hours                                                   

( Executive         __________ Hours
( Other (specify)              __________ Hours

Reason for Leave Request ________________________________________________________

Beginning ___________________________
        Through ______________________________
                  Date                                  Time
                       Date                                 Time

REQUESTED BY:

        AUTHORIZED BY:

____________________________________        ______________________________________
Employee Signature
                         Date
        Supervisor                                       Date

HAINES BOROUGH

Leave Request & Authorization

Employee Name _________________________    Department __________________________

Types of Leave and Number of Hours (Please check your leave balance before submitting)

( Personal           __________ Hours
( Leave Without Pay
     __________ Hours

( Comp Time      __________ Hours                    ( Reserve Military
     __________ Hours

( Converted         __________ Hours
( Court/Jury Duty            __________ Hours                                                   

( Executive         __________ Hours
( Other (specify)              __________ Hours

Reason for Leave Request ________________________________________________________

Beginning ___________________________
         Through _____________________________
                  Date                                  Time
                       Date                                  Time

REQUESTED BY:

        AUTHORIZED BY:

____________________________________         _____________________________________

Employee Signature
                         Date
        Supervisor                                       Date

