Employee Name:
()

Supervisor:
Type of Absence Requested:
[l Military

O Bereavement

@ personal Time Off

Date(s) of Absence:
Check boX that A lies:
ﬁ Absent all day
L partial Day { Hours Gone: From: To.
pPTO hours currently available (€€ Jast paystub): & TR

Hours of PTO requesting:
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