QY sYSTEMS

INC

PERSONAL TIME OFF REQUEST

Employee Name Social Security Number
Start Date End Date Return Date Number of Days
Explain:

Employee Signature Date

Magna Approval Date

Office Use Only

Was Absence

Expected in Advance ] ]

Yes No
Reported on First Date absent ] ]

Yes No
Considered by Supervisor ] ]

Excused Unexcused

10050, Medlock bridge,
Suite#110, Johnscreek,GA-30097
Phone: 732-321.9227 , Fax: 732-210.0205 , E-Mail: info@ar-sys.com



