
VABIR Vacation Request Form 
 

 
Name:  

 
 
Dates Requested: 
 
 From:     To: 
 
 
Total Number of Days: 
 
 
Signature:___________________________ Date Submitted:______________ 
 
 
 
 
 

Administrative Use Only 
 

 Vacation Days Accrued as of _________ : _______________________ 
 
 Vacation Days Approved:_____________ 
 
 ______________________________  ___________________ 
 Assistant Director     Date 
 


