
Project Support Services, Inc. 
 

REQUEST FOR LEAVE 
 
 
 
Date: _________________________________ 
 
 

To: PSS, Inc. 
   
 
From: _________________________________ 
 
 

TYPE START DATE END DATE Number of Hours 
Annual Leave 
  

   

Sick Leave 
  

   

Leave w/o pay 
  

   

Jury Duty 
  

   

Other 
  

   

 
 
Remarks 
 
 
 
 
 
 

 
 
 
Client Notification Signature:  _________________________________ 
 
 
PSS Supervisor’s Signature:  _________________________________ 
 
 

FAX COMPLETED FORM TO:  352-307-3149 


