
Holiday Request Form 
 
Name  ________________________________ 
 
Company  ________________________________ 
 
Dept  ________________________________ 
 
----------------------------------------------------------------------- 
 
Last Working Day ________________________ 
 
Holiday Days to be Taken _________________ 
 
Date Return to Work ________________________ 
 
----------------------------------------------------------------------- 
 
Signed Contractor ________________ Date______ 
 
 
Signed Supervisor ________________ Date______ 
Name    ________________ 
 
 
Received by Essential ________________  Date______ 


