
 
 
 

PTO Vacation Request 
 
 

 
Name:             
 
                            
Department:            
 
 
Request Date : __________ to ___________Total Day:                                                                                       

                                                                       MM/ DD/ YY                                          MM/ DD/ YY 

 

 
Manager Approval: __________________   Date:      
 
 
Data Entered    Sign: __________________ Date:      
 
 
 
 
 
 
 
* Please return completed form to Lisa Ciletti 

 


