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PAID TIME OFF

REQUEST FORM

INSTRUCTIONS:
· Please submit your request to your supervisor(s) at least two (2) weeks prior to the requested START DATE.).  
· Supervisor will assure coverage is arranged BEFORE approving & notify employee accordingly.
YOUR NAME (please print):








Contact Information (phone, email, best and easiest way to reach you!):  

Start Date:  __________

Available for Return Date:  


Any Special Considerations?   If so, please request below here:  



Your Signature:





    Date:  



Response
 FORMCHECKBOX 
  APPROVED 
 FORMCHECKBOX 
  DISAPPROVED       FORMCHECKBOX 
  PENDING
 FORMCHECKBOX 
  Need additional information, see your immediate supervisor.
Supervisor Signature:  





  Date: 

  

