




EMPLOYEE LEAVE APPLICATION
DATE: 



Please complete all areas indicated below for your application for Leave provision. 

Please submit your application to the Manager as soon as possible for consideration.
EMPLOYEE NAME: 







TYPE OF LEAVE:

SICK / ANNUAL

DATES:     FROM
  /    /

TO
/     /

PLEASE SELECT (circle):
PAID / UNPAID


NOTES:














EMPLOYEE SIGNATURE: 






DATE SUBMITTED TO MANAGER:       /      /  

RECEIVED BY MANAGER (signature):





 


APPROVED:       /   /    
DATE:     /    /
HOURS OF LEAVE: 




DECLINED:      /     /          DATE:    /    /
REASON:










FILED:      /     /   
Place Business Name and details here 








Place contact information here
E: 



    W: 


