
 

 

701 – 12 Ave NE 
Box 236 

Slave Lake, AB T0G 2A3 
Office Ph: 780-849-3600 

Dispatch Ph: 780-849-3820 
Fax: 780-849-5449 

 

 

VACATION PAY REQUEST 
 
 
 

EMPLOYEE NAME:            
 
 
PLEASE CHOOSE ONE OF THE FOLLOWING: 
 
 
 I would like    day(s) vacation pay. 

 
 I would like    hour(s) vacation pay. 

 
 I would like $   of my vacation pay. 

 
 I would like all of my accumulated vacation pay. 

 
 

For Vacation Date(s):            
 
 
EMPLOYEE SIGNATURE:        DATE:     


