
 

TOIL Record Sheet  
_________________________________________________________________________ 
 
 
 

Employee TOIL Record Sheet  
  
Employee Name: __________________________   
 
Department: ____________________________   
 
Job title: _________________________________   
   
Manager Name: ___________________________  
 
  

Date: Reason: Hours accrued: Approved by: No. of hours 
taken: 

Date TOIL 
taken: 

  
  
  

          

  
  
  

          

  
  
  

          

  
  
  

          

  
  
  

          

  
  
  

          

  
  
  

          

  
  
  

          

  
  
  

          

  
  
  

          



 

 


