
 

 

REQUEST FOR  VACATION 

 PERSONAL MATTERS 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Pº Castellana 261 

28046 Madrid 

Tel: 91 727 75 76 

Fax: 91 207 10 61 

E-mail: fundacion.hulp@salud.madrid.org. 

   

Date:  

Worker´s Name and Surname:

  

NIF:  

Signature:   

 
PERIOD OF TIME REQUESTED: 

No. of the days 

TO / /    

 

No. of the days 

FROM / /  

TO / /    

Madrid, on  / /  

 
 

 

 
   Name and signature of the  

   Group Head and/or Manager   

 

Name and signature 

of FIBHULP 

mailto:fundacion.hulp@salud.madrid.org

