Employee Name: N 17 \,\/INPITTK BURYY

{request PAID leave from woilk as follows:

Commencing: ) b / 9 /'2.‘2
Endling: s /C}T/’Z'Z.,

Number of days to ba taken: J DAY

i reguest UNPAID leave jrom worit as foflows:

Commencing:
ending: /

Nurnber of days to be taken: /
/

Plegse Note: Unjpaid lecve cannci be taken uniil all leqve entitlement is used up and
ne unpaid leave can be taken withoui the pricr auihorisation of Richard or Martir.

Empl@yee’sSignai‘we:.;'.'T....................

Authorised by: ..., A

IR. Hoyhoe: e,

M. O'Brien: e Office use only:
Days remaining

DOCUMENT REFERENCE: ADM-FM-001
EST CRi TE: 27/03/2013
HOLIDAY REQUI EATION DA /0372

i VERSION NO: | 11 | LAST REVISION DATE: 2/12/200 Pageof 1
- T8C :
DOCUMENT OWNER: DS NEXVREVIEW DATE




