o Carter Myers
>.Y Automotive
MOVINGLIVESFORWARD__,

PTO Request Form

Associate’s Name: Dealership
Time-Off Request (number of): [1 Days 1 Hours
Beginning on: Ending on: Return to Work:

Reason for Request
O-PTO 0O - JUI’y Duty O - Medical Leave (If absent for more than 3 days a Dr.’s note may be requested)

O - PTO Cash Out (# of hOUI’S)Z (Subject to terms and conditions at cmapeople.com/benefits)

O - Other:

For normal PTO requests, 30 days’ notice is recommended. | understand that
this request is subject to approval by my employer.

Employee’s Signature: Date:

Employer’s Decision
[1 - Approved [ - Denied

Denial Reason

Manager’s Signature: Date:

Manager Printed Name:

Copy —Manager  Copy — Associate  Copy — Attendance Folder  Copy - Timesheet
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