LEAVE APPLICATION FORM

EMPLOYEE NAME: 	___________________________________
DATE:			___________________________________

TYPE OF LEAVE APPLYING FOR:
Annual leave			
Sick leave			
Family responsibility		
Unpaid leave			
Proof of leave when required for sick leave and family responsibility leave is to be attached to this form

Dates for leave required: ________________________ to ___________________________

Number of working days: ________________________

Employee Signature 	_________________________________

For office use:
Approved by:
_______________________________(name)
________________________________(signature)
________________________________(date)
Employee notified of approval           YES     N/A  

