
LEAVE APPLICATION FORM

	Employee name:
	

	Department / Team:
	


	Type of leave:
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HRBalance



Annual Leave
	Sick Leave

	
	Family Responsibility 
	Unpaid Leave

	
	Study Leave
	Maternity Leave


	Start Date: 
	
	End Date:
	

	Start Date: 
	
	End Date:
	

	Start Date: 
	
	End Date:
	


	Employee Name: 
	
	Signature:
	

	Team Lead: 
	
	Signature:
	

	Department Head:
	
	Signature
	


	Corresponding Policy:
	Leave Policy & Procedure


	Contact details of employee during leave period:
	


	Additional Forms:
	Leave Amendment / Cancellation Form
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