
VACATION/COMPENSATORY PAY OUT REQUEST FORM 
FISCAL YEAR 2024 – 2025 

 
 

Name:  _____________________________ 

Date:  _____________________________ 

 

 

Requested Unused Vacation time as of June 30, 2024  _____________ 

Requested Unused Compensatory time as of June 30, 2024  _____________ 

 

___________________________________________________________________ 

APPROVAL 
 
 

________________________________________ 
Supervisor (Department Head) 

 
 

________________________________________ 
First Selectman 
 
 
________________________________________ 
Date 


