
PTO Request Form 

Employee:__________________________________  Last 4 of Social:____________________

Department:___________________________________________________________________ 

Start Date End Date Total Hours 
Requested

Reason Code 

Reason Codes: 

V - Vacation (Paid Time Off)
PO - Pay Out (Hours Paid w/ No Time Off)
PU - Personal Leave Unpaid (Time Off w/ No Pay)

Employee Signature________________________________ Date____________

Manager Signature_________________________________        Date_____________

Remarks:______________________________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________

BER - Bereavement
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