
Whatcom County Fire District #7 
Request For Time Off 

 
 

Employee:______________________________________________________________ 
 
 
Date(s) Requested:_______________________________________________________ 
 
 
Time(s) Requested:_______________________________________________________ 
 
 
Mode of Time:   Vacation   Comp Time    Floating Holiday 
 
      Sick Leave   Bereavement  Time Transfer 
 
      Holiday 
 
 
____________________________________   
Employee Signature 
 
 
____________________________________            ______________________________ 
Authorized By                            Authorization Date 
 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Employee Portion-Return Upon Approval 
 
 

 
Employee:________________________________________________________________ 
 
Mode of Time:   Vacation  Comp Time    Floating Holiday 
 
      Sick Leave  Bereavement  Time Transfer 
 
      Holiday 
 
Dates Requested: __________________________________________________________ 
 
Approved    Denied   
 
 
Administration Signature:___________________________________________________ 
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