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Employee’s Name _______________________________________________________ 
 
Date of Request _________________________________________________________ 
 

 

 

DAYS OFF 
Day of the week Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Supervisor’s Signature __________________________________________________ 
 
 
 
This form is to be completed for employee absences (vacation, sick, emergency, etc) 
and forwarded to the Payroll Department before the end of the pay period for 
processing. 

Paid Time Off Form 


