[Company Logo]   [Company Name]
LEAVE APPROVAL FORM
	Approval Ref. No.:
	[Reference Number]

	Application Ref. No.:
	[Reference Number]

	Date:
	[Date]



1. Employee Details
	Employee Name
	[Employee Name]

	Employee ID
	[Employee ID]

	Designation
	[Designation]

	Department
	[Department]

	Work Location
	[Work Location]



2. Leave Applied For
	Leave Type Applied
	 

	Period Applied: From [DD/MM/YYYY] To [DD/MM/YYYY]
	 

	Days Applied
	 



3. Leave Sanctioned
	Leave Head
	From
	To
	Days
	Paid / Unpaid

	[Leave Type]
	[DD/MM/YYYY]
	[DD/MM/YYYY]
	[Number]
	[Paid]

	[Leave Without Pay]
	[DD/MM/YYYY]
	[DD/MM/YYYY]
	[Number]
	[Unpaid]



4. Balance After Sanction
	Leave Head
	Balance Before
	Debited
	Balance After

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

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



5. Conditions of Approval (if any)
1. The employee will remain reachable on [Phone Number] for urgent matters.
1. Work handover to [Colleague Name] will be completed by [Date].
1. Any extension must be applied for before [Date]; otherwise absence will be treated as per policy.
6. Payroll Instruction
Payroll to process [Number] paid days and [Number] unpaid days for the month of [Month, Year]. No deduction is to be made for sanctioned paid leave.

	______________________________
Sanctioning Authority
[Authorised Signatory]
[Designation]
Date: [Date]
	______________________________
HR Department
[HR Name]
Date: [Date]


Copy to: Employee | Reporting Manager | Payroll | Personnel File
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