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HR / PAYROLL INFORMATION REQUEST 
 
 

Name ___________________________    Date ______________ 
 
Information being requested (ie. vacation/sick hours available, employment verification 
etc.): 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
___ 

 
__________________________ 
Signature 
 
 
Please place completed form in Patti Dixons’ box for distribution. 
 
Reminder: As stated in employee handbook page 4-4 you must allow (5) business days from the date 
request was received for processing. 
 
RESPONSE: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
 
 

________ HR Department                      ________Payroll                Date completed_________  


