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LEAVE FORM
Office/Place: ___________________ Department: ________________ Date: _____________

ID: ______________ Name: _________________________ Designation: ________________ 
Proposed Leave:

	Casual
	Total
	Sick
	Total
	Annual
	Total

	From
	To
	
	From
	To
	
	From
	To
	

	
	
	
	
	
	
	
	
	


Reasons for Leave: _________________________________________________
	Leave Status as of: _______________
	Casual ______days
	Sick ____ days
	Annual ____days


Leave balance after availing the proposed leave:

	Casual ______days
	Sick ____ days
	Annual ____days


Contact address during leave:







Date of return to duties: ______________

.........................................................

.........................................................

.........................................................

.........................................................

Phone: ............................................



          

                                                                                                ______________________







                                    Applicant’s Signature

	Duties to be carried during absence by: 



	Supervisor’s recommendation (yes/no):

_______________

Supervisor’s Signature


	Checked by

HR/Admin Department
	
	Signature of Approval Authority


