Military Leave Request Form
Employee Information (required)
Name:

_____________________________

Department:
__________________

Address: 
_____________________________

Home Phone:
__________________



_____________________________

Cell Phone:
__________________

Local Contact Information (required)

(1) Name:
_____________________________

Relationship: 
__________________

Address:
_____________________________

Home Phone:
__________________



_____________________________

Cell Phone:
__________________

---------------------------------------------------------------------------------------------------------------------

(2) Name:
_____________________________

Relationship: 
__________________

Address:
_____________________________

Home Phone:
__________________



_____________________________

Cell Phone:
__________________

When are you to report for duty?

_____/_____/__________

Anticipated length of assignment?

_____________________

While on duty, is there a way in which we may contact your directly? (e.g. email, phone, mail)

If yes, please provide that information here: __________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

