
PTO / Time-Off Request
Employee Name * Department

Manager / Approver Date Submitted

Type of Leave

First Day of Leave * Last Day of Leave * Total Days Requested

Coverage Plan While Out (who covers your responsibilities)

Additional Notes

Employee has confirmed sufficient PTO balance remains for this request

For Manager Use

Decision

Approved Denied Approved with changes

Notes (if denied or changed)

Employee — Signature Manager — Signature

Employee — Printed Name * Manager — Printed Name *

Date * Date *

Template provided for general reference only and does not constitute legal advice. Laws vary by jurisdiction — have a qualified professional review this
document before you sign or rely on it. Confirm this aligns with your company's actual PTO accrual policy and any state-mandated sick-leave rules.
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