

LEAVE APPLICATION FORM 

Employee No.:
_____
Employee Name:    __________________________________

Client Name:
_______________________
Manager: ________________________

Period of Leave:


From : _______________
To: __________________
No. of days: ______


From : _______________
To: __________________
No. of days: ______

Type of leave (Please tick the appropriate box):



Medical Leave : 

Annual Leave: 



Others

Contact Address while on leave: 


Address: 
_______________________________

_______________________________



 
_______________________________




_______________________________




_______________________________


Phone: 
_______________________________


Fax: 

_______________________________


e-mail:

_______________________________

_________________________________     

_____________________________  

Employee’s Signature                                                             Manager’s Signature and Date  

Note: Approving manager’s name must be clearly written on the top. Please provide all the details required for.
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