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SICK TIME REQUEST FORM
[bookmark: Text13][bookmark: Text18]Date:      			Your Name:      


[bookmark: Text19][bookmark: Text20]Last 4 #’s of Social Security:        Employee Phone:      


[bookmark: Text5]Date(s) Requested:      


Type of Request (please select one): ☐ Paid Sick Leave *
                                                            ☐ Unpaid Time Off
						
[bookmark: Text21]Client Supervisor Signature:       
(electronic approval may be requested following instructions below)

[bookmark: Text22]State:      

[bookmark: Text8]Number of Hours Requested (please print clearly):      
 
* I certify that paid sick leave is being taken in accordance with the approved uses under municipality rules under which it is being taken. Please initial:      

Please note forms received prior to 10:00 a.m. on Tuesdays will be processed that week for payment the following week.  Forms received after the 10:00 a.m. deadline will be processed the following week. If you do not have time accrued for the purpose of your request, Advantage Technical will contact you to discuss. 

*Attendance Policy: If there is any known/planned reason you will be off work, you are required to complete this form and return it to Advantage Technical.


Return the completed form to: TPSCompliance@advantagetechnical.com



*To obtain electronic approval: 	1) E-mail this form to your client supervisor (if applicable)
2) Once your client supervisor has approved, please forward the form as an attachment to email listed above.
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