
  
  Holiday Request Form 
 
 
 Name: 
 
Agency: Prochoice Recruitment 
 
 
Date from: 
 
 
Date to: 
 
 
Total Holiday days requested: 
 
 
Day of Return to Work: 
 
 
 
Authorised by: 
( Line Manager) 
 
Received on behalf of Prochoice 
 
 
 
………………………………. 
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