ADENA, LLC
" Keeping Families Together

Paid Time Off (PTO) Request

Instructions: Employee must complete this form to request PTO. Employees must have client
permission to use PTO if the use occurs during the regular shift. Only completed forms will be

processed. Unless otherwise specified request will be processed with the next scheduled payday.
Responsible Party must sign off on request.

Employee Name

Client Name

Dateof Request

Date(s) Requesting:

| attest | have the consent of my client to use PTO if the use occurs during my shift.

TotalHours Requested

Employee Signhature

Signature Date
Responsible Party Signature
Signature Date

Sendto: ADENALLC, 312 QUINMORE AVE N, LAKELAND, MN 55043



