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HR Partners Staffing LLC 

Request Off Form  

 

 

Date: _____________________ 

 

Name: __________________________________________________________________ 

 

What Company are you working at? __________________________________________ 

 

Dates Requested: __________________________________________________________ 

 

 

Manager Signature: ________________________________________________________ 

Date: _____________________________ 

 

 Approved      Not Approved 

 

Comments:  

 


