

[bookmark: _Toc358658610]LEAVE REQUEST FORM
	Name
	

	Type of leave
	 Annual leave    Circumstantial leave    Maternity leave

	Reason for leave
	

	Number of days requested
	
	Start date:
	Finish date:

	Current days available
	

	Days remaining after leave
	




[bookmark: _GoBack]Employee signature				Team leader signature


__________________________		__________________________
Name:						Name:
Date:						Date: 
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