APPLICATION FOR LEAVE









   ANNUAL/OTHER (Please Delete)
NAME: ..........................................................
DEPARTMENT.......................................................
POSITION .......................................................

Leave is requested from .....................................................................................  to  .....................................................................................  (Dates inclusive) 

Please give exact number of days leave .......................................

Signed .................................................................................................


Date .....................................................................................................

                                                                                                                                                                                                                                                               

TO BE COMPLETED BY HEAD OF DEPARTMENT
Leave Approved / Not Approved  (Please delete)

If leave approved, how will this position be covered?

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

If leave is not approved, please explain why ...............................................................................................................................................................................

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

AUTHORISED
Head of Department ................................................................................





Date .................................................................

General Manager .......................................................................................





Date .................................................................

                                                                                                                                                                                                                                                               

Dear ...........................................................................

Your application for leave from ...................................................................... to ...................................................................... has/has not been approved.

............................................................................................. General Manager




Date.................................................................
