
Vacation Pay-Out Request 

 

Date:_________________ 

 

Employee Name:______________________________________ 

 

Anniversary Date:________________     Total Hours of Vacation Remaining:________ 

 

Number of Vacation Hours Requested for Paid Out:___________ 

 

Employee Signature:____________________________________________ 
        Date 
 
 
 
Approved by: 
 
 
 
  ______________________________________________________ 
  Department Head     Date 
 
 
 
 
  _______________________________________________________ 
  City Manager      Date 


