‘I/\
_\_/

11417 SOMERSET AVENUE
BELTSVILLE, MARYLAND 20705
PHONE: (301) 595-4448
FAX: (301) 595-4448

SOLICITUD DE PERMISO

e La solicitud debe realizarse con 24 horas de anticipacion, para permitir al jefe de taller
organizar los trabajos pendientes.

e El empleado debe tener sus asignaciones al dia al momento de solicitar el permiso de
ausencia.

e 5 dias maximo por semestre (6 meses).

e Permiso aprobado, esta sujeto a 1 solo Cambio.

Nota: De no realizar una debida solicitud se tomara como una falta y sera marcada en su
registro de empleado.

Nombre:

Dia:

Hora:

Motivo:

Firma del solicitante. Gerente o Jefe a cargo.
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11417 SOMERSET AVENUE
BELTSVILLE, MARYLAND 20705

PHONE: (301) 595-4448
FAX: (301) 595-4448

TIME OFF - REQUEST

e The request should be made 24 hours in advance, to allow the shop manager to
organize the pending works.

e The employee must have their assignments up to date at the time of requesting
the time off.

e 5 days maximum per semester (6 months).

e Permit approved, is subject to 1 change only.

Note: If the employee does not submit a proper request, it will be taken as an absence
and will be marked in their employee record.

Name:

Date:

Time:

Reason:

Employee Manager
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