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LEAVE REQUEST FORM

Temp Name:
_____________________________________________________

Requesting:

□
Annual Leave
□
Sick Leave

□
Special Leave

Dates:

from _______________________
to _______________________

Total Leave:
_____________________ days

Signed:
_____________________________________

OFFICE USE ONLY

Approved:
_____________________________________

Date:

_____/_____/___________
Join us for a fresh start!

[image: image1.png]