
Holiday Pay Request Form

Temporary Worker’s Name:

________________________

Client Name:

________________________

Week Ending (DD/MM/YR):

___________

Holiday days to be taken:


Monday   

Tuesday 

Wednesday 


Thursday 

Friday    


Saturday 

Sunday  

Please note, only your standard working days should be selected, Saturday & Sunday should only be chosen where you regularly work on these specific days.

Accumulated Holiday Pay Balance (as shown on latest timesheet):

___________________

Total Amount of Holiday Pay Requested (£):

___________________

If requested holiday days are greater than one week, please complete a form for each week required. Holiday pay will be paid one week in arrears (as with wages).

Signed:

_________________________

Date:

______________

PLEASE NOTE, THIS FORM NEEDS A HAND WRITTEN SIGNATURE TO BE AUTHORIZED AND APPROVED BY PARK STREET PEOPLE LTD.

� HYPERLINK "http://www.parkstreetpeople.com/" �� INCLUDEPICTURE "http://www.parkstreetpeople.com/images/park-street-people-sm.gif" \* MERGEFORMATINET ����





















































