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Empioyee Name: _{ €10 \r\/ W TERBURN

i requesi PAID leave from work gs follows:

Commencing: "l 5/7/2 ¥4
Ending: '23/(’/’/ s

Number of days to be taken: [ D & \/

i reguest UMPAID leave from work as joilows:

Commencing:

Ending:

Nurber of days to be taken: /

Plegse Note: Unpaid leave cannoi be taken uniil all legve eniitlement is used up and
no unpaid leave can be taiken without the prior authorisation of Richard or Martir.

Employee’s Signature: [ - \\,\Q\ e T

Authorised by: ... P S
y | P
/ i N
J.R. Hayhoe: .o, _
M. O’Brien: e Office use only: (0
Days remaining
DOCUMENT REFERENCE: Gm-;\l\cggum CREATION DATE: 27/03/2013
FORM Q VERSION NO: 11 LAST REVISION DATE: 22/12/2021 Page 1 of 1
DOCUMENT QWNER: DS NEET REVIEW OATE: 1ee




