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   Request to sell PTO
Date of Request: __________________________

Employee Name:___________________________  Emp id #_________________________

(6 digits from Front of Badge)

Home Department:__________________________

I am requesting to sell _____ hours of PTO Time.  This is a voluntary request.  I understand that should I not have sufficient hours in my PTO bank to maintain the minimum hours required and/or I do not have sufficient hours to cash out the required minimum of hours, my request may be altered by Payroll to meet the required minimums or my request may be denied.  
I further understand that I am selling back my PTO at 95% of the current value.

The maximum allowed PTO hours to cash out is 60 hours and a minimum of 40 hours with a limitation of two (2) cash outs per fiscal year (July thru June).

Note:  403b Employee Contributions will be deducted on this sell back if you have selected a percentage contribution versus a flat dollar amount.

See following schedule for requirements:



Scheduled hours

# of Hours that must 

             per pay period


be left in PTO Bank
80 hours



80 hours



72 hours



72 hours



64 hours



64 hours



56 hours



56 hours



48 hours



48 hours

All PTO Cash Out requests MUST be in the Payroll Office NO LATER than noon on the Thursday prior to the end of the pay period.  (Pay periods end every other Saturday at midnight).  Any requests received after this time will be processed during the following payroll cycle.

Employee Signature_______________________________________________________

Payroll Use Only

Hourly Rate_______Data Control_______Clock #_______Adj 5% <______________> 










Constructive Receipt
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