LEAVE APPLICATION FORM 1rq nsm ed
limpliiele

EMPLOYEE INFORMATION

Full Name

Department

Position

Phone No

LEAVE DETAILS

*Choose your type of leave

Annual [] Emergency [] Other []

Start Date : End Date :

Reason

*Contact During Leave

Phone No

Address

EMPLOYEE DECLARATION

| hereby request approval for the above-mentioned leave.

Signature

MANAGER APPROVAL

Approved [] Not Approved [] Comments

HOD

Approval Signature

HR DEPARTMENT USE ONLY

Recorded in
system by
*Name & Signature




