
 
                                      APPLICATION - LEAVE OF ABSENCE 
 
Name of Employee  : 

 
Employee Number   :  

 
Date                : 

 
From                : 

 
To               : 

 
 
Reason: (Please attach extra sheet if required) 

 
  
 
 
 
 
 
 

Very truly yours, 
 
 
_________________ 
 
 
 

 


