[Company Logo]   [Company Name]
HOLIDAY WORK APPROVAL
	Ref. No.:
	[Reference Number]

	Date:
	[Date]



To,
[Employee Name]
[Designation], [Department]
Employee ID: [Employee ID]
Subject: Duty on [Holiday Name], [DD/MM/YYYY]
Dear [Employee Name],
[Holiday Name] on [DD/MM/YYYY] is a declared holiday for our [Work Location] establishment. Owing to [state the business need, e.g. continuous plant operations / patient care / scheduled customer deliveries], we need a limited team on duty that day.
Based on [your willingness expressed on DD/MM/YYYY / the holiday duty rotation], you are approved to work on this holiday as follows:
	Holiday
	Date
	Shift / Timing
	Reporting To

	[Holiday Name]
	[DD/MM/YYYY]
	[HH:MM] to [HH:MM]
	[Reporting Manager]



For working on this holiday, you will receive [holiday wages / a substitute holiday on DD/MM/YYYY / compensatory off], as per the applicable state holiday rules and company policy. Transport will be provided from [Pick-up Point] at [HH:MM], where applicable.
If you have a personal or religious reason that prevents you from working on this day, please let [Reporting Manager] know by [Date] so that alternative arrangements can be made.
Thank you for your support.

	______________________________
For [Company Name]
[Reporting Manager]
[Designation]
	______________________________
Consent and acknowledgement
[Employee Name]
Date: [Date]
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