
 

__________________________________________________________________________________________________________________________________________________ 
 

545 Chaney Street ● Lake Elsinore, CA ● 92530 
(951) 253-7000 

                 Employee Leave Request 
Name (please print): ____________________________________________________ 

Job Title: _______________________________________________________ 

Work Site: ________________ # hours per day: _____ # days per year: _____ 

Address: _______________________________________________________ 

City: ___________________________ State:______ Zip Code:____________ 

Home Telephone: _________________ Cell Phone:_____________________ 

Dates requested for Leave: From: _______________ To: _______________ 

Type of Leave requested:  ________________________________________ 

Reason for Leave Request: _______________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 (Please attach doctor’s note for medical LOA requests) 

 

Signature: __________________________________ Date: ______________ 

 

 

 

 

 

 

 

 

1. For Supervisor: 

 
Signature:                                                          Date:  

2. For Personnel Services:               Approved      Not Approved 

 
 
Signature:                                                           Date:  
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