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HOLIDAY REQUEST FORM 
 
 
 
Please ensure that the below form is completed in full, and that your holidays have been authorised, 
and signed for by your Manager/HR prior to the return of the form to lexconsultancy. 
 
 
 
 
 
 
 
 
Company Name:   
 
Temporary Employee: 

 
 

 

 
 
 
 
 
Start Date (Incl):   
 
End Date (Incl): 

 
 

 

 
 
 
 
 
Temp Signature:   
 
Company Signature: 

 
 

 

 
Position: 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

** thank you for temping with lexconsultancy ** 
 


