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	Nature of Leave
	Annual  
	Sick  
	Carer’s  
	

	
	
	
	
	
	

	
	Other
	
	
	
	

	
	
	
	
	
	

	
	Employee Name
	
	
	
	

	
	
	
	
	
	

	
	Start Date of Leave
	
	Finish Date of Leave
	
	

	
	
	
	
	
	

	
	No. Working Days
	
	No. Public Holidays
	
	

	
	
	
	
	
	

	
	Total No. Days Absent
	
	
	
	

	
	
	
	
	
	

	
	DR’s Certificate Attached:
	
	Yes  
	No  
	

	
	
	
	
	
	

	
	Employee Signature
	
	
	
	

	
	
	
	
	
	

	
	Leave Approved
	Yes  
	No  
	
	

	
	
	
	
	
	

	
	Name of Manager approving leave
	
	
	
	

	
	
	
	
	
	

	
	Signature of approving manager
	
	
	
	

	
	
	
	
	
	

	
	PAYROLL ADMINISTRATION
	
	
	

	
	Is the leave
	Paid Leave     
	or
	Unpaid Leave  
	

	
	
	Processed/Recorded in payroll system 
	

	
	
	
	
	
	




