LEAVE APPLICATION FORM

Leave Request (Employee)
Name: _____________________________________________________	        Designation: _____________________
Department: ________________________________________________         Are you on Probation: _____________
Leave Requested: ___________________ Days
Leave Days from: ___________________ to __________________ (Both days inclusive)
Reason: _______________________________________________
Leave Type:	  Annual Leave		      Sick Leave		       Maternity Leave		     Study Leave
		  Bereavement Leave	      Paternal Leave	       Sabbatical Leave		     Marriage Leave
		  Unpaid Leave 



Date

Signature of Applicant















Leave Status (HR Department)
Leave Balance:								Sick Leave: ________________ Days
Annual Leave: ______________ Days

Remarks: __________________________________________________________________________________
	   ___________________________________________________________________________________



Date

Signature & Name











Company Approval
___________________ Days Leave Approved / Not Approved. Reason in case Leave Application is not approved.
___________________________________________________________________________________________



Head of Dept

GM


