LEAVE FORM

SECTION A : EMPOYEES PARTICULARS

	EMPLOYEE NAME
	

	CURRENT POSITION
	

	BRANCH
	

	EMPLOYEE NUMBER
	

	
	

	SECTION B : LEAVE DETAILS
	

	I wish to apply for leave as follows :
	

	My last working day will be
	

	My first day back at work will be
	

	Total number of working days 
	

	
	

	TYPE OF LEAVE (√)
	


	UNPAID
	SICK
	ANNUAL
	MATERNITY
	FAMILY RESP
	OTHER


During my leave I can be contacted on the following telephone number : _________________________

EMPLOYEE’s SIGNATURE :__________________________
DATE :  ______________________

SECTION C

TO BE COMPLETED BY DEPARTMENT MANAGER BEFORE LEAVE CAN BE APPROVED

	
	ANNUAL LEAVE

	Leave entitlement
	

	Leave requested
	

	Leave available
	

	Leave remaining
	


SECTION D : LEAVE APPROVED

(Please note that any leave taken without the prior approval of management will be seen as leave without authorisation (AWOL) and disciplinary action will be taken against the individual concerned)

BRANCH MANAGER : ________________________________ 
DATE : _______________________ 

