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Leave Application Form



	Name:         
	Employee No:         
	Staff
 FORMCHECKBOX 


	Position:         
	Location:         
	Wages
 FORMCHECKBOX 



I wish to apply for       working days leave.

	TYPE OF LEAVE APPLIED FOR (Please tick)

	
	
	Other

	Annual
	Sick
	Without Pay
	Long Service
	Study
	Bereave

-ment
	In Lieu
	Other

Pls specify

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	First Day Of Leave
	Last Day Of Leave
	Returning To Work

	     
	     
	     


	ROSTERED DAY OFF

	Date
	Date
	Date

	1.       
	2.       
	3.       


	How many Public Holidays are included in the leave period?
	     

	Do you want this paid in advance?  (Please tick)
	
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



	Signature of Applicant:
	
	Date:
	     


RECOMMENDATION /  APPROVAL (Please tick)
 FORMCHECKBOX 

This application for       days is approved/recommended.

 FORMCHECKBOX 

This application for       days is not approved/recommended.

	Manager/Supervisor
	
	Date:
	     


Any comment/additional information should be recorded on the reverse side of this form.

PAYROLL SECTION (For Payroll Use Only)

Employee Leave credits verified to :      
	Annual Leave


	Sick Leave
	Long Service Leave
	RDO’s
	PTO’s

	       Days
	       Days
	       Days
	       Hours
	       Hours


I certify that the applicant will have sufficient credits due.

	Payroll Officer
	
	Date:
	     


	CCA-ADMN-LAF-2-6-1 Leave Application Form
	Revision:
1
	Date:
10/03/2006
	Page 1 of 1



[image: image1.jpg]