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Holiday Request Form 
NAME OF PHARMACY:  
(PHARMACY STAMP) 
 
 
 
 
 
 
 
Name: 
 

 
No. Of Days Holiday Requested 
 

 
From  
 

 
To 
 

 
Date of request 
 

 
 
 
 
(Employee) 
Signed …………………………………….  Print name ………………………………….. 
 
Please note all holiday request forms must be submitted 4 weeks before 
 due date of holiday request. 
 
 
 
 
 
 
 
 
 
(CRC) 
 
 
 
Signed …………………………………….  Print name ………………………………….. 
 
 
Requests must be Faxed to head office on 01213591490 signed off and faxed back before 
any holiday is taken.  

Office Use only 

Processing Date   

Holiday days 
Remaining  


