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                HOLIDAY REQUEST FORM

Please complete one form per week of holiday requested.
A minimum of TWO WEEKS’ NOTICE is required for all holiday requests.
You must request either DAYS or HOURS (not both on the same form).
1 Day = 8 Hours unless specified.
Worker Details
	Full Name:
(IN CAPITAL LETTERS)
	

	Payroll Code:
(listed on payslip)



	


Holiday Details (one form per week)	       *Days OR Hours (not both)
	Date From:
	Date To:
	Days Requested
	Hours Requested

	
	
	
	

	
	
	
	



Total Days Requested: _______________________      Total Hrs Requested: ________________________
PLEASE RETURN THIS FORM TO holidayrequest@cityresourceltd.co.uk

PLEASE NOTE: THE TWO-WEEK NOTICE PERIOD WILL COMMENCE FROM THE DATE THE HOLIDAY REQUEST FORM IS SUBMITTED VIA EMAIL.
Declaration
I confirm that I have provided at least two weeks’ notice for this holiday request and understand that approval is subject to business requirements and sufficient accrued holiday entitlement.
	Worker Signature:
	Date:
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