
 Employee Paid Time Off Request Form

12/1/23 

Employee Name:____________________________________ Date:_______________ 

Department:____________________________ Supervisor:______________________________ 

Beginning Date:_______________ Ending Date:_______________  Time-Off Request:  

Employee Paid Time Off Hours: 

Please list the shift(s) you are requesting PTO for. 

Date Shift time or number of hours Position
Date Shift time or number of hours Position
Date Shift time or number of hours Position
Date Shift time or number of hours Position

Total Hours requested of PAID time off:____________ 

Signature:_________________________________________ Date:_______________ 

Employer’s Decision Approved Denied:___________________ 

Supervisor Name:___________________________________ Entered into Paycom 

Signature:_________________________________________ Date:_______________ 
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