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Employee Name








Today(s Date
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A.  FAMILY MEMBER:     UP TO FIVE DAYS FOR:


 FORMCHECKBOX 
 Spouse
 FORMCHECKBOX 
 Child (related by blood, marriage, adoption)
 FORMCHECKBOX 
 Legal Guardianship Individual

 FORMCHECKBOX 
 Father
 FORMCHECKBOX 
 Mother
 FORMCHECKBOX 
 Sister
 FORMCHECKBOX 
 Brother
REQUESTED DATES:   __     ____


B.  FAMILY MEMBER:     UP TO FOUR DAYS FOR:


 FORMCHECKBOX 
 Grandparent
 FORMCHECKBOX 
 Grandchild

 FORMCHECKBOX 
 Current Father-in-law
 FORMCHECKBOX 
 Current Mother-in-law

 FORMCHECKBOX 
 Current Son-in-law
 FORMCHECKBOX 
 Current Daughter-in-law 
REQUESTED DATES:   ___     ____

C.  FAMILY MEMBER:     UP TO ONE DAY* FOR:


 FORMCHECKBOX 
 Aunt

 FORMCHECKBOX 
 Uncle

 FORMCHECKBOX 
 Niece 
 FORMCHECKBOX 
 Nephew

 FORMCHECKBOX 
 Current Grandparent-in-law 
 FORMCHECKBOX 
 Current Sister-in-law
 FORMCHECKBOX 
 Current Brother-in-law

REQUESTED DATE:   ___     ____


I understand that for any other relations not designated above, I may request vacation leave, which use is subject to approval. 
Any misrepresentation of County-paid leave will be subject to discipline, up to and including termination. 

EXTRA DAY for Group “C”: (optional): REQUESTED DATE:       
__

( Approved

( Denied

( N/A

EXCESSIVE TRAVEL for Group “A” or “B” only (>300 miles to funeral site): LOCATION:       
_
     REQUESTED DATE:   
     

_

_

( Approved

( Denied

( N/A
PROVIDE THIS FORM TO THE OFFICIAL / DEPARTMENT HEAD FOR APPROVAL 

(In their absence, provide to Supervisor):

(  APPROVED    

(  DENIED












_______
__
Signature of Official / Department Head




Date





*NOTE:  A) Provide copy to Employee
B) Payroll Processing: submit leave hours with applicable Pay code


H:\FORMS\LEAVE\Funeral 08.doc

