CITY OF PROVIDENCE
DEPARTMENT OF PERSONNEL
REQUEST FOR ACCRUED COMPENSATORY TIME

TODAY'’S DATE:

NAME :

EMPLOYEE #:

DATES COMPENSATORY TIME USED

l, am requesting the use of accrued compensatory
time for the dates listed above.

Signature of Employee Date
Signature of Supervisor Date
Signature of Department Director Date

1 — Employee Copy, 2 — Department Copy, 3 — Personnel Department Copy, 4 — Payroll Copy




