PAID TIME OFF (PTO) REQUEST FORM

| am requesting paid time off on the following day(s):

Please submit your request for PTO at least one (1) week in advance for all anticipated
absences. Requests for unanticipated PTO should be made at your earliest convenience, but
within one or two days of the unanticipated absence if at all possible. | understand that no
time away will be granted without this form and that PTO requests may be granted on a first-
come, first-served basis as dictated by the production needs of the department.

EMPLOYEE SIGNATURE DATE

APPROVED — Approval of this PTO is conditional upon sufficient staff coverage of the
office and accrued PTO hours to cover this absence.

Hours to be used for this absence: Planned PTO Unplanned PTO

DENIED

SUPERVISOR SIGNATURE DATE

COMMENTS

| would like a copy of this document emailed to me.
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