
  2022 
 

 

       DATE:_____________ 

 

VACATION PAY REQUEST 

         

STORE #: ___________                      EMPLOYEE #: _______________ 

 

NAME: _______________________________________________________ 

                  LAST                    FIRST NAME            MIDDLE NAME 

 

 

 

VACATION PAY PAYMENT: (PLEASE CHOOSE ONE) 

 

DOLLAR AMOUNT $ ______________________ 

 

PERCENTAGE % _________________________ 

 

 

 

 

STORE MANAGER : ________________________      __________________ 

     PRINT     SIGNATURE 


