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[ requesi PAID leave from woik as jollows:

Commencing: __ [ 5~ 27T

Ending:

e,

Number of days to be taken:

| reguesi UNPAID lecve from work as follows:

Commencing:

Ending:

Nurnber of days to be faken:

Plegse Note: Unpaid leave cannot be taken uniil all leave entitiement is used up cnd
no unpaid leave can be taken without the pricr authorisation of Richard or Martira.
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Employee’s Signature: 3. I S/%“f'i
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Authorised by: i

" J.R. Hayhoe:

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

DOCUMENT REFERENCE: | ADM-FM-001

HOLIDAY REQUEST
FORM - =
DOCUMENT OWNER: DS HEXT REHEW DAIE

CREATION DATE: 27/03/2013
VERSION NO: | 1.1 | LAST REVISION DATE: 22/12/2021 Pagelofl
T8C




