BEST

INTERIORS

License #504013

Request for Time Off

Employee Name

Beginning Day Beginning Date

Ending Day Ending Date

Total Number of Days Requested

Reason for Request:

How this request is to be applied:

_ Time off to be taken as VACATION time, and paid as remaining vacation days available.

Time off to be taken as requested time off, unpaid.

Sick Leave

Signature Approved By

Corporate Office — 2100 E. Via Burton ~ Anaheim, CA 92806-41219 ~ Phone (714) 490-7999 ~ Fax (714) 490-7990
San Diego Office— 4395 Murphy Canyon Road ~ San Diego, CA 92123-1315 ~ Phone (858) 715-3760 ~ Fax (858) 715-3764



