
LOA Request Form 
Email completed for to HR@PinnaclePays.com 

 
 
Company: _______________________________________________________________________ 

Employee Name: __________________________________________________________________ 

Mailing Address: ___________________________________________________________________ 

  ____________________________________________________________________ 
   City     State   Zip 

Employee Phone: ______________________ Personal Email: ______________________________ 

Supervisor: ________________________________________________________________________ 

Job Title: __________________________________________________________________________ 

Date of Hire: __________________________    □ Full Time □ Part Time 

Normal Work Schedule: _______________________________________________________________ 

Reason for LOA: _____________________________________________________________________ 

 Last Day Worked: _______________________________ 

 First Day Out of Work: ____________________________ 

 Estimated Return to Work: ________________________ 

 

Employee Signature: _____________________________________________ Date: ______________ 

Supervisor Signature: ____________________________________________ Date: ______________ 

 

Pinnacle Use Only 

Date Received: __________________ Received by: ________________________________________ 
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