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	Employee Name : _________________________________________________________________________________

Department : __________________________________________________________________________________


	Address during Leave :
	Contact Telephone Number :

	
	

	Leave Type : 
	Tick 
	Attachments Required:

	ANNUAL
	
	

	SICK
	
	Please attach documentary proof of illness (i.e. medical certificate etc.)

	MATERNITY
	
	Please attach the Maternity Leave Acknowledgement of Debt Form (if applicable) together with documentary proof (i.e. medical certificate) 


	FAMILY RESPONSIBILITY
	
	Please attach documentary proof (i.e. death certificate, birth certificate, medical certificate etc.)



	STUDY AND EXAMINATION
	
	Please attach an official document from the examination institution (i.e. proof of registration, timetable etc.)

	UNPAID
	
	Please attach the initial motivation for unpaid leave presented to the MD (with his signature of approval) 

	Leave FROM Date : 

	Leave TO Date : 


	Number of Days Taken : 

	Days Paid : 

	Leave Available:


	Comment:


	

	Date
:
	Date
:

	Signed
	Signed

	Employee :
	Manager : 



Directors:  S.S. Hine


Directors:  S.S. Hine, V.V. Gobodo, D. Busser (USA)



