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WASHOE COUNTY SCHOOL DISTRICT 
HUMAN RESOURCES DIVISION 

 

 
REQUEST FOR PAYMENT OF ACCRUED VACATION 

 
 
 

Name: _____________________________________________________ 

Location: _____________________________________________________ 

Position: _____________________________________________________ 

 
 

I elect to be paid for _______ (5 maximum) days of my accrued vacation. 
 
 

____________________________________________ ________________ 
Signature Date 
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	Name: 
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	Date: 
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	# of days (1-5): 


