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PTO PAY OUT
Date: _______________________
Per contract, employees shall have the right to receive PTO pay in lieu of time off. Employees must give one (1) week advance notice for payment. 
Name: ______________________________________

Number of hours requesting: ______________________ 
I would like my vacation check (s) to be paid in advance on: ________________________
Please check if applicable:
____Block Deductions: I will be working


[bookmark: _GoBack]Special Comments: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________			___________________________
Employee Signature					Date


___________________________			___________________________
Approved By						Date
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Advantus Corp.

12276 San Jose Boulevard
Building 618

Jacksonville, FL 32223
Tel: 904.428.0091

Fax: 904.482.0099
www.advantus.com




