PAID TIME OFF (PTO) REQUEST FORM


Employee Information:
Full Name: ____________________________________________________________
Employee ID: __________________________________________________________
Department: ___________________________________________________________
Position/Title: _______________________________________________________
Email: ________________________________________________________________
Phone Number: ________________________________________________________

Supervisor Information:
Full Name: ____________________________________________________________
Department: ___________________________________________________________
Email: ________________________________________________________________
Phone Number: ________________________________________________________

Paid Time Off Request Details:
Type of PTO Requested (check one):
	☐
	Vacation Leave

	☐
	Sick Leave

	☐
	Personal Leave

	☐
	Bereavement Leave

	☐
	Other (Specify): _________________________________________________



Requested PTO Period:
Start Date: ________________    End Date: ________________
Number of Work Days Requested: ________________
Is this request for intermittent PTO?  Yes ___    No ___

Reason for PTO (if required):
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Employee PTO Balance:
Available PTO Hours/Days Before Request: ________________
Available PTO Hours/Days After Request: ________________

Employee Acknowledgment:
I certify that the information provided in this Paid Time Off request form is accurate and complete. I understand that approval of this request is subject to company policies and operational needs.

Supervisor Approval:
Approved: _____ Yes    _____ No
If No, reason: __________________________________________________________
Comments: _______________________________________________________________

	EMPLOYEE
	SUPERVISOR

	

Signature: _________________________
	

Signature: _________________________

	Printed Name: __________________________
	Printed Name: __________________________

	Date: ________________________________
	Date: ________________________________




Legal Notice:
This Paid Time Off (PTO) Request Form is subject to the terms and conditions of the employer’s PTO policy and applicable federal, state, and local laws in the United States. Submission of this form does not guarantee approval. The employer reserves the right to deny or modify PTO requests based on business needs and staffing requirements. The employee agrees to comply with the employer’s PTO policies and acknowledges that falsification of information may result in disciplinary action up to and including termination. This form and any related records may be retained by the employer in accordance with recordkeeping requirements.



Original source of this document:
https://formdocs-us.com/paid-time-off-request-form/
Did you find this template helpful?
Find more updated templates at:
https://formdocs-us.com
This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned. © formdocs-us.com




