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Paid Time Off (PTO) Request Form

[bookmark: Text1][bookmark: Text2]Date of request:      		   	Employee name:      
[bookmark: Text3][bookmark: Text4]	
Department:      				Job title:      

[bookmark: Text5][bookmark: Text6][bookmark: Text7]PTO:  Start date:      	End date:      	Total hours:      

Bereavement leave (Up to three days of paid leave due to a death in the immediate family defined as a spouse, child, parent, brother, sister, father-in-law or mother-in-law, brother-in-law or sister-in-law, son-in-law or daughter-in-law, grandchild or grandparent is available.)
[bookmark: Text8][bookmark: Text9][bookmark: Text10]Start date:      	End date:      	Total hours:      

Jury duty leave (Up to ten days of paid leave for jury service is available.)
[bookmark: Text11][bookmark: Text12][bookmark: Text13]Start date:      	End date:      	Total hours:      

Other 
Policy name (e.g., sabbatical leave, family leave, Earned Sick and Safe Time, etc.): 
[bookmark: Text14]     
[bookmark: Text15][bookmark: Text16][bookmark: Text17]Start date:      	End date:      	Total hours:      
[bookmark: _GoBack]This form should not be used to request leave under the Family and Medical Leave Act (FMLA), including bonding leave, or to request leave as an accommodation under the Americans with Disabilities Act (ADA). Employees should consult with HR to request leave under the FMLA or ADA. 
[bookmark: Text18][bookmark: Text19]
_______________________________________________       	     
Employee signature                                                       		Date

_______________________________________________       	     
Supervisor signature                                                      		Date
File original in the employee’s file in the supervisor’s office. 
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