ACE

  Eateries, LLC

     dba Denny’s

TIME OFF REQUEST


TODAYS DATE:__________
EMPLOYEE NAME: _________________________________ EMPLOYEE ID # ____________
REQUESTED FROM ___________ TO  ___________  RETURN TO WORK __________

WITH PAY ______  HOURS REQUESTED W/PAY ______   WITHOUT PAY ______

EMPLOYEE SIGNITURE ______________________________________ DATE ___________

REQUEST APPROVED _______  HOURS APPROVED _____  REQUEST DENIED ________

MANAGERS SIGNITURE ______________________________________ DATE __________
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