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LEAVE APPLICATION FORM

I. EMPLOYEE INFORMATION

Deslgnation: ()gf

Name: Nurfazlegn  bink 24kaa4
Phone: €111063 L824

Department: of¢

11. ANNUAL LEAVE / UNPAID LEAVE

StartDate: /6 /2024 Return Date: |y |l [ 2024 Total Day{s): 9% ppys
Reason for application of leave e AVE RECORD
DESCRIPTIONS # DAYS
Annual Leave Entitlement
—_———— =
Annual Leave Utillzed
Leave now apply '
MWTERM Y Ledve Others:
Balance

During my absence, Ms/Mr.

Employee Signature/Date:

Stand-in Employee Signature/Date:

shall stand-In for me to carry out my official duties.

Wy 31|y)2onu

Superior’s Decision:

Superior's Signature/Date:’

[ 1Approved

Reason:




