ECONOMIC SECURITY CORPORATION OF SOUTHWEST ARFA

Date Submitted,
Name
(Print Name)

I hereby request that | be granted absence on the following do’reé:

No. of days:
( ) Vacation ( ) BersavementLeave
( ) Sickleave ( ) Dayof Choice
( ) Leaveof Absence ( ) Cther
{ ) _Unexc'u_sed Absence

Employee's Signature
Approved: () oY ¢

Superviscr's Signature
Accrued Leave: Approved: ()

i

Human Resource Director's Signature

C & J PRINTING &23-0123



