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HOLIDAY REQUEST FORM 

 
 
 
 

 

Employee Name 
 

 

 

Holiday Date 
Requested 

Date 
Submitted 

Total Number 
of Days 

Manager / Office use only 

Authorised signature 
System 

code 

TMS  

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

 

Authorised by: __________________________ Print name: __________________________ 

Date: __________________ 

Please tick   I understand that I have worked sufficient time to be entitled to the holiday pay received 

(anyone with less than 12 months service will only be paid holiday pay for accrued holidays). I authorise 
WEC Group Ltd to deduct any over payment to date from my final weeks pay if my employment should be 
terminated before entitlement is incurred 

 
Please sign: ________________________________________ 
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