
** I AM RESPONSIBLE TO INFORM AMERISTAR IN CASE OF AN EMERGENCY OR DELAY IN RETURNING TO WORK** Vacation 
time must be submitted at least one (1) month in advance. Approvals are on a first come first serve basis. 

EMPLOYEE TIME-OFF REQUEST 

TODAY’S DATE: _______________________ 

PTO TYPE:   □Sick   □ Personal   □ Vacation

EMPLOYEE NAME: __________________________________________ 

DATE(S) REQUESTED: ____/____/_____  to ____/____/_____ 

RETURN TO WORK DATE: ____/____/_____ 

EMPLOYEE SIGNATURE: _________________________________________ 

Client Name: _________________________________________________ 

Office use only: 

□ APPROVED □ DENIED

APPROVING SUPERVISOR’S SIGNATURE: _______________________________ 

Date: _______________________________ 


