[Company Logo]   [Company Name]
LEAVE APPLICATION FORM
	Company:
	[Company Name]

	Form No.:
	[Reference Number]

	Date of Application:
	[Date]



Part A – Employee Details
	Employee Name
	 

	Employee ID
	 

	Designation
	 

	Department
	 

	Reporting Manager
	 

	Work Location
	 

	Mobile Number
	 



Part B – Leave Details
	Type of Leave
	[ ] Casual  [ ] Sick  [ ] Earned/Privilege  [ ] Compensatory Off  [ ] Leave Without Pay  [ ] Other: [Specify]

	From Date (DD/MM/YYYY)
	 

	To Date (DD/MM/YYYY)
	 

	Number of Working Days
	 

	Half Day
	[ ] First Half  [ ] Second Half  [ ] Not Applicable

	Reason for Leave
	 

	Address and Phone Number During Leave
	 



Part C – Work Handover
	Colleague Covering My Work
	 

	Pending Tasks / Deadlines Handed Over
	 

	Supporting Documents Attached (if any)
	 



Declaration: I confirm that the information given above is correct. I will resume duty on [Date] and will inform my reporting manager in advance if any change is required. I understand that unauthorised absence beyond the sanctioned period may be treated as per the company leave policy.

	______________________________
Employee Signature
[Employee Name]
Date: [Date]


Part D – For Office Use
	Leave Type
	Opening Balance
	Days Applied
	Closing Balance

	[Leave Type]
	[Number]
	[Number]
	[Number]

	[Leave Type]
	[Number]
	[Number]
	[Number]



	Recommendation of Reporting Manager
	[ ] Recommended  [ ] Not Recommended

	Remarks
	 

	HR Decision
	[ ] Sanctioned  [ ] Sanctioned as LWP  [ ] Rejected




	______________________________
Reporting Manager
[Reporting Manager]
Date: [Date]
	______________________________
HR Department
[HR Name]
Date: [Date]
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