PTOCashln HCA PTOCashlIn

PAYROLL SERVICE CENTER
PAYROLL REQUEST FOR PTO CASH IN FORM

Please PRINT all information in black or blue ink.

SECTION I — Employeeinformation, required for all requests

HR Company # ProcessLevel # | Facility Name Facility L ocation (city, state)
5738 00456 Northwest Medical Center | M ar gate, FL
Employee # Employee First Name Employee Last Name Submitted by

Date Phonett

SECTION Il —PTO Cash In Request * PLEASE NOTE: Request for PTO Cash In is subject to your
facility sPTO Cash In Poalicies & Procedures. PTO Cash In wages are subject to 25% federal tax
withholding, 401K, and employee stock deductions, in addition to Social Security, Medicare and applicable

state tax withholding.

Current PTO Balance Amount of Hoursto be Cashed In

SECTION Il —Authorization — Both Employee and Manager signatures arerequired, plus any
additional required signaturesper facility policy

Employee Printed Name Employee Signature Date

Manager Printed Name Manager Signature Date

8/9/2007



