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Description automatically generated]PIF Form                                                                                                      
	Team Member Name
	
	Team Member ID#
	
	Location
	

	
	Please print first and last name
	


Time-Off Request
	
	From Date
	To Date
	Total Hours Used

	|_| Bereavement Leave 
	
	
	

	|_| Sick Day(s)
	
	
	

	|_| Vacation Day(s)
	
	
	

	|_| Jury Duty (Include Proof of Jury Service)
	
	
	

	|_| Parental Leave
	
	
	



Vacation Cash-Out Request
	Number of Hours (minimum of 8 hours and cannot exceed 40 hours in calendar year):
	



Team Member Information Change
	Legal Name Change
	

	Documentation
	|_| Social Security Card            |_| I-9                |_| W-4              |_| State Tax Form



Employment Change/Comments use this section to explain special changes or actions.
	



Approvals (Please load a copy of this form in the EIS portion of Recall) 
	

	
	

	Team Member Signature
	Print Team Member Name
	Date

	
	
	

	Store Manager or Store Support/DC Manager Signature
	Print Store Manager or Store Support/DC  Manager Name
	Date
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