Leave Form

Written at............oooiiiinns
Date...... Month.......ooviiinin. Year ............
SUBJECt. .t
0 e
| PP , POSITION, ...t
Leaving for (O Sickness
(O Personal Business
(O Maternity
From (D/M/Y ). oo tO (D/M/Y ) e
intotal............ days. Previously, | have asked for a O sick leaveO personal leave
O maternity leave from (D/M/Y)....ccooeeiiiiiiiiiiiiiie s t0 (D/M/Y) .o
intotal............ days. During my leave please contact ...............oovveiiiiiiiniiii
Best Regards,
(Signature)......coovviveiiiriiiiennenn.
U S )
Opinion of Superior
(SIENALUIE) ...ttt e (Signature)...........ocooiin (Examiner)
POSIEION. Lottt POSItion. ..o
Date........... Month................ Year............ Date......Month................. Year.......

(SIGNATUIE) ... vttt e

POSTE IO . ettt e et e e e e



