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Holiday Request Form

Please complete the attached form and send it to us at any of the following :
Email ( preferred ) : payroll@eflexes.com
Fax : 061 474649

Post : Payroll Officer, eFlexes, Bay 143, Shannon Industrial Estate, Shannon, Co. Clare.
Timely completion will ensure that all holidays are paid promptly.

	Name:


	

	No. Of Days Holiday Requested


	

	From 


	

	To


	

	Date of request


	


(Employee)
Signed …………………………………….  Print name …………………………………..

Please note all normal holiday request forms must be submitted 7 days before due date of holiday request. ( Emergencies will be addressed immediately )
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(CRC)

Signed …………………………………….  Print name …………………………………..


Office Use only





Payroll Number 





Processing date
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