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APPLICATION FOR LEAVE

S.0.S. 016
Part A (For Office Information)
Full Name: ... e No: ...... Sitel
Leave Period From: .............. HrsOn: ... /... TO: c..c..cc. HISOne: L
Date of Return to Duty: ........ [, [oiiinann. Dates of Last Leave: ...... Lawe... oo
SIgNed: oo e Date Submitted: .......... [oiiii... J—
Authorised BY: ......ooooiiiiiiiii e Date: ............ /- Juiiiiin
Part B (To Be Returned To Applicant AFTER Authorisation
Full Name: .......coooiiiii e Date Submitted............ Lo, [,
Siter oo,
Leave Period From: ................ Hrs Oon:............. [ [ocoiiiiiiis

TO! o Hrs Oon: ............. [oviiiiiiina [e......

SIONEA: . e —————
(APPLICANT)
APPROVED/NOT APPROVED*
Reason fOr NON APPIOVAL ......cooeuiee et e e e e e eeaenamees
F U 11 (o] 51T o N = PP PRN

N.B. Failure to submit a leave application at least &kserior to commencement of
leave may result in non-approval. An application $Ube submitted for any days leave
where you are rostered to work. Submission of tkas 3 weeks requires an overtime
request from the staff member covering the reqddsteve period.
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