
Peters Fruit Farms, Inc.
Paid Sick Leave Form
Formulario de licencia por enfermedad

Name_______________________________Employee ID __________Date_________________
Nombre                                                          Crew/Dept___________   Fecha

Dates Absent___________________________________________________________________
Fechas Ausente

Hours Requested_________________________
Horas Solicitada

Reason for Leave
Motivo de salir

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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