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	Form No
	HR01
	Form title
	Leave Application Form



	1
	Date of Application
	

	2
	Name of the Employee
	

	3
	Department
	

	4
	Reason for leave
	

	5
	Leave start date
	

	6
	Leave end date
	

	7
	Total accountable leave days
	

	8
	Prefix Holiday (if any)
	

	9
	Suffix Holiday (if any)
	

	10
	Rejoining Date 
	

	11
	Emergency contact  number on leave
	



	Signed By





Employee
	Approved By





Head of Department
	Approved By





General Manager




Note: If you are applying for sick leave of more than two days, please attach a medical certificate.
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