
 
 

ILLINOIS PTO CASH-OUT REQUEST FORM  

Illinois Bargaining Unit Employees must sign and date this form in person. The completed form must be 
submitted to the employee’s direct supervisor between December 1 and December 31 of the current 
calendar year. 

Supervisors are responsible for ensuring the signed form is attached to the corresponding Workday request. 

This form applies only to Illinois Bargaining Unit Employees and is subject to requirements outlined in the 
Collective Bargaining Agreement.  

Years of Service Max Cash Out 
0-5 10 hours 
6-9 22.75 hours 
10+ 37.5 hours 

 

EMPLOYEE INFORMATION 

 

Employee Name (print first and last name) __________________________________________   

Employee Workday ID Number:_____________________________________   

Location: ______________________________________________   

Supervisor's Name (print first and last name): ______________________________________   

Request Date: ___________________________________________   

Amount of PTO to Cash-Out (in hours): _________________________________ 

 

ACKNOWLEDGMENT 

 

Employee Acknowledgment  

Employee Signature: ______________________________________   

Date: _________________________________________________ 

 

Supervisor Acknowledgement of Receipt 

Signature: _______________________________________ 

Date:____________________________________________ 


