WHEELING & LAKE ERIE RAILWAY COMPANY

LEAVE REQUEST

NAME DATE

DAY/DATE(S) OFF REQUESTED

REASON REQUESTING OFF

DATE RECEIVED BY

] APPROVED || DENIED  BY DATE___

railroad. THIS FORM MUST BE RECEIVED AND APPROVED AT LEAST FORTY-EIGHT
(48) HOURS IN ADVANCE OF REQUESTED TIME OFF

Any unused personal/sick days must be used for days requested above.
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This form must be completely filled out bejfore it will be considered for approval.

I CERTIFY THAT THIS TIMESLIP IS A TRUE STATEMENT (SIGNED)




