WISCONSIN STATE LEGISLATURE
Authorization of Unpaid Leave

The appointing authority (i.e. Legislator) should complete this form and submit it to the appropriate Chief Clerk’s Office and to the Legislative Human Resources Office.  This form is for payroll purposes only.

Employee Name (Please Print) ____________________________________________

Department (Leg. Office) _________________________________________________ 
I have granted this employee an unpaid leave from the end of the work day of _______________ to the beginning of the work day of _______________.

Reason for Leave 

_____________________________________________________________________

Department Supervisor or Legislator’s Signature:

____________________________________________________ Date ____________

Employee Signature:

____________________________________________________ Date ____________
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