REQUEST FOR ANNUAL LEAVE


Name: ……………………………………….   Date: ……………………………..

From (Date): ………….. …………………………….       

To (Date) …………………………………………….. 

No of days requested: ………………………………

Signed: ………………............................................

---------------------------------------------------------------------------------------------------

TEAR OFF PORTION

Your request for leave from (Date): …………………………………………….

To (Date) …………………………………………………………………………..

Is Approved  /  Not Approved  (Delete as applicable)

	Allowance
	

	Leave Taken
	

	Balance
	


Signed: …………………………………..

