Leave Request Form   

	Name:
	
	Designation:
	

	Employee ID. No.
	
	Grade:
	

	Dept./Division:
	
	Place:
	

	Type of Leave Applied For:
	

	Number of Days Applied For:
	

	Reason For Leave:
	

	From:
	
	To:
	

	Signature:
	
	Date:
	

	Supervisor

	Comments and Recommendations:

	

	Signature:
	
	Date:
	

	Controlling Officer

	Approved Number of Days:
	

	Comments: 

(If Any)
	

	Signature:
	
	Date:
	

	Copies Sent to:

	HRA
	Controlling Officer
	Supervisor
	Applicant
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