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MULTNOMAH COUNTY

          
FLOATING / RELIGIOUS HOLIDAY(S) REQUEST FORM


MUST BE SUBMITTED TO SUPERVISOR AT LEAST 2 WEEKS IN ADVANCE
To be completed by Employee:
Employee Name:  ____________________________________________               SAP Personnel #:  _____________


(PLEASE PRINT)
Date of Request:  ____________________________________________       

Date(s) of Floating/Religious Holiday:  ___________________________            Number of Hours:  ______________
Comments:  ___________________________________​​​​​​__________________________________________________
________________________________________________________________________________________________

Employee Signature:  _________________________________________                      Date:  ___________________​_
Employee Work #:  ___________________________________________

To be completed by Supervisor:
Request:
Approved   FORMCHECKBOX 

Denied   FORMCHECKBOX 
 
Timekeeper informed of decision:
YES      FORMCHECKBOX 

NO      FORMCHECKBOX 

Supervisor Signature:  ________________________________________________         Date:  _____________________
 PLEASE PRINT NAME: __________________​​​​​​​​​​​_____________________________
Work #: ____________________
Comments:  _________________________________________________________________________
__________________________________________________________________________________
FAX COMPLETED FORM TO CENTRAL PAYROLL:  503-988-6939 or 86939
-----------------------------------------------------------------------------------------------------------------------------------------
For Payroll Use Only:
__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________
Rev.10/07
Confirming e-mails sent: ​​ ________
