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Name:   Date:            
 (Please print) 

 

Department:         Children’s Program          Home Care   

REQUESTED VACATION PAY AMOUNT (e.g., all, or $ amount of vacation accrual you wish to access) 

Requested Vacation Pay Amount: $   

Requested Payroll Payout Date:            

 

 

            

Staff Signature  
 

 

 

Phone Number _____________________      

  

 

 
For Office Use Only: 

 

    
Payroll Authorization 

 

   
Date  

 

 Cheque Printed  
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