
REQUEST FOR SICK PAY 

Instructions: 
1. Fill out the form on  PAY


	TODAYS DATE: 
	Union: 
	EMPLOYEE NAME: 
	Employee: 
	Position: 
	DISPATCH ID or EMPLOYEE YOU WERE TO REPLACE: 
	DATES YOU WERE SCHEDULED or OFFERED TO WORK: 
	to: 
	AM: Off
	PM: Off
	Full Day: Off
	Other: 
	to_2: 
	LOCATIONS YOU WERE SCHEDULED or OFFERED TO WORK AT: 
	NOTES: 
	Yes: Off
	No: Off
	Reviewed and Verified by: 
	Date: 
	Authorized by: 
	Date_2: 
	Notes: 


