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Town of Surfside
LEAVE REQUEST

Absence Information

Employee Name:

Department:

Type of Absence Requested:

[] sick [] Vacation [] Bereavement ] Time Off Without Pay
L[] Military ] Jury Duty [] Personal Day [] Other

Dates of Absence: From: To:

Number of Days: Number of Hours

Remarks:

Employees should provide reasonable advance notices, preferably 2 weeks, when applicable.

Date:

Employee Signature

Department Head Signature

Town Manager Approval

] Approved
[] Rejected

Comments:

Date:

Town Manager’s Signature
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