PRESBYTERIAN SOCIAL SERVICES

LEAVE REQUEST FORM

	SECTION A – TO BE COMPLETED BY EMPLOYEE


	NAME
	
	EMPLOYEE#
	
	CENTRE
	


PERIOD REQUESTED:  

	From:
	(first day)
	Date          /          /

	
	
	

	To:
	(last day)
	Date          /          /

	
	
	

	Number of normal work days:
	
	


INDICATE  (x) THE TYPE OF LEAVE REQUESTED:

	1
	Annual Leave
	

	
	*a. with loading
	

	
	
	

	
	*b. without loading
	

	
	
	

	2
	Leave without pay
	

	
	
	

	3
	Sick Leave
	

	
	Doctors Certificate Supplied     Yes / No
	

	4
	Other (specify) _______________________
	


___________________________________________________________________________

I WISH TO BE PAID:

	1
	in the first fortnight of leave taken
	

	
	
	

	2
	in normal pay period/s
	


Signed:_________________________________________________Date:_____________________



Employee

	SECTION B - TO BE COMPLETED BY SUPERVISOR/GENERAL MANAGER/ASSISTANT MANAGER


Authorised Signed:__________________________________________________________Date:___________________


Supervisor/General Manager/Assistant Manager

	SECTION C - TO BE COMPLETED BY HEAD OFFICE


Leave Hours paid

Period ending
______ / ______ / ______

__________
Period ending
______ / ______ / ______

__________
Period ending
______ / ______ / ______

__________
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