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Vacation Leave 
& 
Floating Holiday Leave Carryover Form
 
I am requesting to carry over vacation leave and/or holiday leave for:
Choose one option below.
Please choose one option below and enter leave hours:
Please choose one option below and enter total leave hours to carryover
Please provide a detailed description of reason chosen below  
From the options chose above, please provide a detailed description of why you are requesting to carry over leave.
Appointing Authority
     City Manager
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