Employae Reguest o

Employee Name: _LI== DefAn/
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1 request PAID leave from work ds follows:

Commencing: _adonN __1b  SEFF  7a27
Ending: THUR L9 SEP7T Qo7

Number of days to be taken: L

I request UMPAID leave from work as follows:

Commencing:

Ending: /

/
Nurnber of days to be taken: /

P

Piegse Note: Unpaid leave cannoi be taken uniil all leave entitlement is used up cind
no unpaid leave can be taken without the prior authorisation of Richard or Martin.

Employee’s Signature: ......4 ................

Authorised by:

JR. Hayhoe: e,

M. O’Brien: e,
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