
 

 

 

TIME OFF REQUEST FORM 

 

Name:_______________________________________ 

Dealership:Dates Requested:______________________________ ___________________ 

Reason: Vacation Personal Other:_______________________ 

 

Date:Signature:________________________________                    ________________________ 

 

______________________________________________________________________________ 

No Yes Time Off Approved: ____ ____

No Yes Paid: ____ ____

 

Date:_Approved by:______________________________  _____________________ 
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