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EXHIBIT 1l

CITY OF PRINCETON

FIREFIGHTER
REQUEST FOR LEAVE OF ABSENCE

Name: ;C{S()‘-u %C(lxmumt

Home Address: __ A G664 b /SQ‘WQ S

City/State: e irin Ma Zip Code_ S S 39K
Home Phone:  &/2-595~ 1665 Work Phone:
Cell Phone: ¢

Type of Leave Requested: Regular (6 Mo.) i] Regular/Extension (3 Mo.) ]

Armed Forces [_] Medical [_]

Note: For an Armed Forces Leave, please attach a photocopy of your orders.
For a Medical Leave, please attach documentation from your doctor.

Anticipated Beginning Date of Leave: ___ 5/2 L//ZZ
Anticipated Ending Date of Leave: //[Z L/ /ZZ*

(Note: If you do not retumn by the ending date, your absence will be considered a voluntary ter-
mination)

Reason for requesting leave (please be specific). l/lnﬂy’f)c‘/{‘.‘ltr/o SUpseny | Rce Q
Veclpbem) lr’)CW«‘OoQ ) p\asivi )‘\/110 R+ (oee ke OQ Vaeation \po“()k/(oé L—y‘

RL/C{’/}CQ G—Q {,(Vlava;tc\lo-‘l‘!\y OQRC, 10 L/ﬂ“")L'“ /
Applicant Signature: Ao A Date: S/)Z,\// 2

D

———————————————————— Do Not Write Below This Ling - -=-=~=-=-==---=--== ==m=--==-

Does the applicant have at least one year of service? Yes: [ ] No: []

s the required support documentation attached? Yes: [ No: []

PFRD Executive Board Approval/Denial: Date:
Date:

City Council Approval/Denial:

Remarks:
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