
 

   
 

LEAVE REQUEST VERIFICATION FORM 
 

DATE OF REQUEST: ____________ 
 

EMPLOYEE NAME: ________________________ 
 

DATES REQUESTED: _____________________________                 
 

NUMBER OF HOURS: _______________________ 
_____VACATION                   _____ SICK LEAVE 

 
EMPLOYEE SIGNATURE: ______________________________________ 

 
∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗ 
SUPERVISOR SIGNATURE: ____________________________________ 

 
_____ RECOMMEND                     _____ NOT RECOMMENDED 

 
REASON: ____________________________________________________ 

 
∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗ 
TOWN MANAGER SIGNATURE: ________________________________ 

 
_____ AUTHORIZED                     _____ NOT AUTHORIZED 

 
REASON:  

∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗ 
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