REQUEST FOR LEAVE 
County of Pulaski, Indiana
an Equal Opportunity Employer
Please type in gray area for responses to all questions.
Name:       

Office/Department:       
Job title:       
Date submitted:       

Type of requested leave.

 FORMCHECKBOX 
 Jury duty     FORMCHECKBOX 
 Military/short-term     FORMCHECKBOX 
 Military/long-term    

 FORMCHECKBOX 
 Military/family     FORMCHECKBOX 
 Court appearance     FORMCHECKBOX 
 Personal time
 FORMCHECKBOX 
 Bereavement:  Name & relationship of deceased:      
 FORMCHECKBOX 
 Other:       
( Attach applicable verification (copy of subpoena, military order, physician statement, etc.).

Time period of requested leave.
Date leave to begin:       
 Date leave to end:       
Total number of requested days:       
OR       hours
Employee signature:       
	
To be completed by authorizing official


This request is.

 FORMCHECKBOX 
 Pending completion/processing of applicable medical certification(s) 

 FORMCHECKBOX 
 form(s) attached
 FORMCHECKBOX 
 Denied  FORMCHECKBOX 
 Approved  Check one:   FORMCHECKBOX 
 with pay   FORMCHECKBOX 
 without pay

Signature:       
Title:       

Date:       
This document is prepared for exclusive use of Waggoner, Irwin, Scheele & Assoc., Inc., and shall not be duplicated without written consent. (2011 
   K-1

