	LEAVE APPLICATION



Name & Code of Employee……………………………………. ……….Dept………………………….
Leave From…………………….. To……………………..Total…………. (Days)

Reason for Leave………………………………………………………………………………………….
Date of application………………..………No. of Person(s) on leave…………………………………
Remarks of Department Head……………………………………………………………………………
Signature of Employee                                                         Name & Sign of Department Head 
FOR OFFICE USE ONLY 
Status of Leave in Hands     
Annual Leave…….... Sick Leave…..... Casual Leave…..... Total Leave Balance ………..…
Name & Signature                                                                               Signature of Employer                                                                                                                                                                 

 (HR/Admin Dept)                                                                                       (Director)
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