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Empﬂ@yeé Request for Annual Leave

.Employee Name: C—D \r\/ N TE I’ZI?)\A R f’\} :

1 request PAID Iéave from work as follows:

g Y :
Commericing: < 5 Juwe 20720

. ” T . . o
Ending: & Furvd OO0

Numberbf"daysto'betaken:. 2 Days

I'request. UNPAID leave from work as follows:

Comn'{ehcin.g: : : / _

Ending: ' S /
N.umberofdayétbb,etaﬂsém/'

Please Note: Unpmd Ieave cannot be taken until all leave- entitiement is used up and
no unpaid leave can be: taken without the prior authonsat:on of Richard or Martin.

CIALIST J
- Authorised by:.
25 JUN 2000
R.C. Hayhoe: | ’ SIS ST ,l (I
’ ¥ o B D, ) TION ) .<’
ML OZBIIENI: . i s B Office use only: -

‘Days remaining 7




