= z.
i

Employee Request for Annual Leave

Employee Name: __ LIARRY LoD MA)

I requesi PAID leave from work as follows:

Commencing: ! :’/ -"/z"}’
Ending: i3 /3r /?7_
& -

Number of days o be taken: i

I requesit UMPAID leave from work ds follows:

Commencing: /

Ending: /
Number of days to be taken: /

Please Note: Unpaid leave canneci be taken uniil all leave eniitiement is used up cnd
no unpaid leave can be taken without the prior quihorisation of Richard or Martir .

Employee’s Signature: ... 7. .4 fit..........

Authorised by: ... A

J.R. Hayhoe:
@ = T Office use iny:
Days remaining A
DOCUMENT REFERENCE: Q(DJY:E)Z“‘/{L(Q?UEST R —
e - VERSIONNO: | 1.1 | LAST REVISION DATE: 22/12/2021 Pagelof i
) \TE: BC
DOCUMENT OWNER: DS NEXT REVIEW DATE T




