LEAVE FORM

SECTION A : EMPLOYEES PARTICULARS

	Employee Name
	

	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 day I am requesting is 
	


TYPE OF LEAVE (√)

	ANNUAL
	SICK
	UNPAID
	MATERNITY
	FAMILY

	
	
	
	
	


During my leave I can be contacted at the following numbers : _____________________

EMPLOYEES SIGNATURE



DATE :

__________________________________

______________________________

SECTION C:

(To be completed by the Branch Manager before leave can be approved)

