
Please Email this form to your local branch contact. Thank you! 

  Paid Leave Request Form 

Employee Name: Customer Name: 

Employee ID #: 

Date Submitted: Assignment Number: 

Dates: Leave Start: Leave End: Returning to Work: 

Number of Hours Requested: 

COMMENTS/NOTES: 

• For further questions, please connect with your local Employnet Representative

• Paid leave will be paid in accordance to State law

__________________________ ______________________________________________ 

Employee Signature  

Date 

 YES. PLEASE BILL BACK CLIENT  NO. DO NOT BILL BACK CLIENT. THANK YOU! 

APPROVALS : 

__________________________ 

Date 

________________________ ___________________________________________ 

Payroll Processing Note Date Received 

___________________________________________ 
Supervisor Signature 

For Employnet office use only

Paid Leave Hours Employee Has Available:




