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SICK AND SAFE TIME (ESST) OFF REQUEST 
 
 

Employee’s Name:  ___________________________________________ 
                            Please print full name 

 
Client’s Name: __________________________________________________ 
 
 
 
Dates ESST Requested: From: __________________ To:  ________________________  
                                            mm/dd/yyyy             mm/dd/yyyy 
 
Total number of hours requested: _____________________ 
 
 

  

 

Employee signature         Date 

 
  

Please refer to “ESST FAQ” for more information and appropriate use of ESST. 
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