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Employee Name: T o241V

moloyee Request ior Annual Leave

1 requesi PAID leave from work s follows:

Commencing: _ 7= |3 ST Dl
Ending: T2l s  JSep7 Zo27T
Number of days io be taken: 2

I request UNPAID leave from worl as foilows:

Commencing: el

Ending: /

/

Nuraber of days o be taken:

Plegse Note: Unpaid legve cannoi be taken until all leave eniitlement is used up cnd
no unpaid leave can be taken without the prior auithorisaiion of Richard or Martin.

i
Employee’s Signature: ..... 4 Lo T,
Authorised by: PR 1 S——

LRHOROE: s

M. O’Brien: S——
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