[Company Logo]   [Company Name]
LEAVE BALANCE STATEMENT
	Company:
	[Company Name]

	Statement Period:
	[DD/MM/YYYY] to [DD/MM/YYYY]

	Issued On:
	[Date]



	Employee Name
	[Employee Name]

	Employee ID
	[Employee ID]

	Designation
	[Designation]

	Department
	[Department]

	Date of Joining
	[Date of Joining]



A. Summary by Leave Type
	Leave Type
	Opening Balance
	Credited
	Availed
	Lapsed
	Encashed
	Closing Balance

	Casual Leave
	[Number]
	[Number]
	[Number]
	[Number]
	[Number]
	[Number]

	Sick Leave
	[Number]
	[Number]
	[Number]
	[Number]
	[Number]
	[Number]

	Earned / Privilege Leave
	[Number]
	[Number]
	[Number]
	[Number]
	[Number]
	[Number]

	Compensatory Off
	[Number]
	[Number]
	[Number]
	[Number]
	[Number]
	[Number]



B. Leave Availed During the Period
	Sl. No.
	From
	To
	Days
	Leave Type
	Approval Ref.

	1
	[DD/MM/YYYY]
	[DD/MM/YYYY]
	[Number]
	[Leave Type]
	[Reference Number]

	2
	[DD/MM/YYYY]
	[DD/MM/YYYY]
	[Number]
	[Leave Type]
	[Reference Number]

	3
	[DD/MM/YYYY]
	[DD/MM/YYYY]
	[Number]
	[Leave Type]
	[Reference Number]



C. Notes
1. Leave without pay availed during the period: [Number] days.
1. Under the leave policy, a maximum of [Number] days of [Leave Type] can be carried forward to the next year; balance above this limit will [lapse / be encashed] as per policy.
1. Please report any discrepancy to [HR Name] at [Email Address] within [Number] working days of this statement. After this date, the balances above will be treated as confirmed.

	______________________________
For [Company Name]
[HR Name]
HR Department
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