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Empleyvee Name: ol A L el e

| request PAID leave from work as jollows:

\,

Commencing: =y

Ending:

Number of days to be taken: __|

I requesi UNPAID leave from work as follows:

Cornmencing:

Ending:

Nurnber of days to be taken:

Plegise Note: Unpaid leave cannaoi be taken uniil all leave entitlement is used ujp cind
no unpaid leave can be taken without the prior auihorisation of Richerd or Martir .
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