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Send complated form via email
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Applicant's Details

Surname:

Other names: Staff no.:

Classification:

Work location:

Leave Applied For

Whole Days: Provide leave dates oriy.
Part Days: Provids the leave dates and the leave start and stop fimes.
Part Day which spans the lunch break: Provide separate star and stop times before and after lunch.

| formrtcare ot | Natur offiness or Reasonfor | SupPOring
Leave Type FistDate | LastDate | Leave T Lea Absence Reuindony sick Loav, ocumenta.
Start Time | Stop Time | Famiy Loave o Spacl Leave) | aached
24He Time | 24 Hr Time ok box)
0
]
o
0
Flexi Leave / ADO/RDO / Time in Liu Dates
(N: Flexi Loave, 3 Time in Li

Annual Leave Loading

o iRy ]

Payroll Advance Payment

[] Pleaso rrange paymentin advance on:Date: e ——

of salary due to ms for the following period(s) ending

Applicant Declaration

| dectare that the nformation supplied on this form is trus and complete.

Signature of Applicant: Date:

Remarks:

Mariager's Approval

lcertiy that the leave application is correct and complies with policy.”
Signature:

Name ring:

Date: Position: J
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