TR This form has been optimized to allow you to complete most sections right here on the screen. Once completed, print and sign the request
LA &  and submit to your immediate supervisor for approval. The yellow highlight instructions in this document will not appear on the printout.

FIRE DEPARTMENT « CITY OF NEW YORK
TIME & LEAVE REQUEST

EMPLOYEE INFORMATION:

Employee Name: I Employee Ref. #: I

Bureau/Department: I Division: I

NOT TO BE USED FOR MILITARY LEAVES OR LEAVES OF ABSENCE EXCEEDING 30 DAYS.

LEAVE REQUEST: Number of Working Days I Hours I
From: I AM I /I /I To: I AM I /I /I
MM DD

YYYY MM DD YYYY
COMPENSATION: ] with Pay [0 without Pay
TYPE OF LEAVE:
[0 ANNUAL LEAVE
[ Vacation [] Personal Day(s) [] Religious Observance

[] SICK LEAVE
[] Documented Midweek  [] Undocumented Midweek [] Documented <>P/D [] Undocumented <> P/D

NOTE: If leave is for more than three days, a Medical Documentation Form MUST be submitted.
However, it is to the employee’s advantage to document every sick leave absence.

O

COMPENSATORY TIME

O

FLOATING HOLIDAY

O

DEATH IN IMMEDIATE FAMILY (Not to exceed four working days)

(IMMEDIATE FAMILY IS DEFINED AS SPOUSE; NATURAL, FOSTER, OR STEP PARENT; CHILD; BROTHER OR SISTER; FATHER-IN-
LAW; MOTHER-IN-LAW; GRANDCHILD; OR ANY RELATIVE RESIDING IN THE HOUSEHOLD; DOMESTIC PARTNER; OR PARENT
OR CHILD OF SUCH DOMESTIC PARTNER OR RELATIVE OF SUCH DOMESTIC PARTNER RESIDING IN THE HOUSEHOLD.)

[] JURY DUTY

] CIVIL SERVICE EXAM

[] OTHER
After completing the online fillable sections above, PRINT and SIGN this form. Then present to your immediate supervisor for approval.
Employee Signature Date:

RECOMMENDATION OF SUPERVISOR:

] APPROVED

] with Pay [ without Pay [J Medical Documentation Form Received

[] DISAPPROVED

Remarks:

Supervisor’s Signature, Date:

Rev 01/08 HR-07-04
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