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Holiday Pay Request

	Employee Information

	Employee Name:
	
	Social Security #:
	

	Employee Address
	

	Daytime Phone:
	
	Evening Phone:
	

	Hours Worked:
	
	Assignment Location:
	

	Hours Completed to Date:
	
	Onsite Supervisor:
	

	Holiday:
	

	*You must submit requests for holiday pay fourteen days in advance.*

	
	

	Employee Signature
	Date

	

	Operations Supervisor’s Approval

	
	 FORMCHECKBOX 

	Approved

	
	 FORMCHECKBOX 

	Rejected

	Comments:

	

	
	

	Operations Supervisor Signature
	Date


Allied Personnel Services, Inc.


118-21 Queens Blvd.   Suite 310	   Forest Hills, NY 11375


(718) 261-7979          Fax (718) 261-7898


       www.AlliedPersonnel.com























