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7850 Earhart Road

Oakland, CA 94621

(510) 633-6375

(510) 633-6351 (FAX)
Request for Leave Form
DATE OF LEAVE:

REASON FOR LEAVE:

Please circle the leave that you would like to use:

SL              PL


*Each month that you are here you acquire one day of leave*

KEY:


SL= Sick Leave


PL= Personal Leave








