
	LAKE COUNTY FOREST PRESERVES
		  
	Paid Leave Request




[bookmark: Text2]Today’s Date	     

[bookmark: Text3]Employee Name:	     


Type of Benefit Leave

[bookmark: Check1]|_|	Vacation

[bookmark: Check2]|_|	Compensatory/ Floating Holiday Time

[bookmark: Check3]|_|	Personal

[bookmark: Check4]|_|	Sick



[bookmark: Text4]Number of Days/Hours Requested:      

[bookmark: Text5][bookmark: Text6]From:       		Through:	     




Approved By:	

* Department Director approval required for any request exceeding 10 business days.
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