4

Empﬂ-@ye@ Request f@aﬁ Annual Leave

 Employee Name: _/ VOFH/WLV\ : .l,\/ Lnfﬂlf\bc’f'f‘//\ _
I request PAID leave from work as fqiloWs:

~ Commencing: _ ?"7/8/20
Ending: | Zg/g/’LO V

Number of days to be taken:, 2 Aag} S

I request. UNPAID leave from work as follows:

Comrﬁehcing: ' : : e

Ending: _ - ’ /
Number of days to be taken: _ /

Piease Note: Unpaid leave cannot be taken until all leave entitiement is used up and
no unpaid letive can be taken without the prior quthorisatiph of Richard or Martin,

" Employee’s Signature: ,

- -Authorised by:.

R.C. Hayhoe: Yoo I 1 oy e —
. . { ) ERIES
. (Vi. ©'Brien:: . O i Ebis e ' ' Office use only: o

‘Days remaining 5 (D’




