
 

SUNWEST EMPLOYER SERVICES, INC. 
Timeoff Request 

 

Name: 
___________________________________ 
Company Name: 
___________________________________
 

Date: 
___________________________________

 

Reason:  
                 Vacation               Personal Day 
                 Sick               Other (Explain Below) 
 

Comments:            

             
 

Dates Requested:   
_______________________________________________________________________ 
 

  With Pay   Without Pay No. of Days out of Office:____________ 
   
 
Comments:            
 

             
 

Requesting and Approving Signatures 
 

Employee     Supervisor     
     

SS#__________________________  Time Off:  Approved  Denied 
 

Date:      Date:       
 

Payroll and HR Use 
 

Eligible for hours?   Yes   No  Hours recorded in payroll   
 
 
I understand that this request is subject to approval, and that I am only eligible to receive pay if sufficient 
time off has been accrued. 
 
Note:  Vacation time must be approved two(2) weeks in advance.   
 
Every effort will be made to accommodate all requests, however, when conflicts arise... ”First come, First 
serve” 
 

Copy to:  Employee__________  HR__________   

Timeoff Request Rev. 11/08/01  Sunwest Employer Services, Inc. 
 

3707 N. 7th St., Suite 300, Phoenix, AZ 85014 Phone 602-778-9856 Fax 602-778-9857 


