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LEAVE APPROVAL / REQUEST FORM

	Name:
	
	Date Submitted:
	

	
	

	Dates From:
	
	To:
	

	
	(First day of leave)
	
	(Last day of leave)

	
	

	Date Returning:
	
	No of Days Requested:
	

	
	

	Type of Leave Requested:
	(
	Annual leave

	
	(
	Sick leave

	
	(
	Leave without pay

	
	(
	Other (pls specify)
	

	
	

	(    )
	Certificate or Attachment – Type:
	

	
	

	Reason for Leave:

	

	

	

	OFFICE USE ONLY

	
	

	No. of Hours Leave Accrued:
	

	
	

	Approved by Supervisor:
	
	Date:
	

	
	

	Approved by Management:
	
	Date:
	

	
	

	Processed & employee notified:
	
	Date:
	

	
	

	Passed to Paymaster by:
	
	Date:
	








	


Proline Building Commercial Pty Ltd       ABN 79 084 366 987   
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| + 61 02 9743 1500              
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Fax 
| + 61 02 9743 1811                         





[image: image2.png]Address
| 11-15 Bertram Street, Mortlake NSW 2137         



Notices 
| PO BOX 333 Concord NSW 2137

Website 
| www.prolinebuilding.com.au
OHS
| OHS Management System to AS/NZS 4801:2001 Lic No 2907
QA  
| Quality Endorsed to ISO 9001:2008 Lic No 20448
Version Date: 26/05/10     Doc No: HR03
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