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Holiday Request Form

Please complete this form and give to your supervisor to sign and then post, fax or email to the following address for approval – 

Postal Address: Cornwall Marine Network, 

     



Maritime Business Centre, Units 7a & 7b,

     



Bickland Water Road, 

    



Falmouth, Cornwall TR11 4SZ
Email Address: fjf@cornwallmarine.net
Fax Number: (01326) 318250
Name.............................................................................................................................
First actual day of absence.........................................................................................
Last actual day of absence.........................................................................................
Total Amount of Leave Claimed.................................................................................
Employee’s Signature.................................................................................................
Supervisor’s Signature...............................................................................................
For Completion by Cornwall Marine Network
Approved......................................................................................................................
Declined........................................................................................................................
CMN Signature..................................................................................................
Employee has …………………. hours holiday left.
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