Miller Expedited Freight, Inc.

Un-paid Time off Request

(At least one (1) week notice unless an emergency)

Name: __________________________________________________________________

Today’s Date: _______/_______/_______

Date requested off:  

From: _______/_______/_______     To: _______/_______/_______

Reason: _________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Office Use only:

Approved by: _________________________________ Date: _______/_______/_______

Denied by: ________________________​​___________ Date: _______/_______/_______

