METRO MULTI CONSTRUCTION & REMODELING
PTO/VACATION REQUEST FORM

EMPLOYEE REQUEST

Employee Name:

Department:

Today’s Date:

Please use a separate request form for each day or block of consecutive work days requested.

Date(s) of vacation/PTO requested:

Reason (optional)

EMPLOYER AUTHORIZATION

Manager Name:

Date request was received:

[] Request approved

[] Request denied for the reasons below:

Legal Disclaimer: This document is intended for informational purposes only and does not constitute legal advice, nor does
it create an attorney-client relationship. This document was created based on federal law and may not encompass state or
local law, changes in regulations, or case law.
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