
Please select one: 

Employee Name        Employee Number

Department

Date Hired

Days Requested Off

From                To

1  Paid Leave    1  Sick (only Part-Time and Full-Time with less than one year service)    1  Un-Paid

Comments

Manager Name (print)        Date

Manager Signature        Date

Time Off Request Form 

G A I T H E R S B U R G  •  G E R M A N T O W N  •  T H U R M O N T  >  M A R Y L A N D   |   W O O D S T O C K  >  V I R G I N I A

1   CHEVROLET     1   HONDA     1   NISSAN     1   CJDRF    1   MASERATI / ALFA    1   THURMONT    1   WOODSTOCK  

Criswell Chevrolet, Inc. • 503 Quince Orchard Road Gaithersburg, MD 20878 • 301.948.0880 • hr@criswellauto.com

Form must be emailed to your Manager for approval. Your Manager must email this form to HR Department
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