
Mitch Orgeron, Parish President  Human Resources Department 

TO: Human Resources Department 

FROM:  ____________________________ 

Re: Funeral Leave Request 

Date:  ____________________________ 

I am requesting your approval for ______day(s) of funeral leave due to the death of 

my____________________________ on _________________________. 

Thank you, 

______________________________________ 

Employee 

Approved by: 

_______________________________________ 

Human Resources 

*****Copy of obituary required 
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