[Company Logo]   [Company Name]
LEAVE CARRY FORWARD FORM – LEAVE YEAR [YYYY]
	Company:
	[Company Name]

	Form No.:
	[Reference Number]

	Date:
	[Date]



A. Employee Details
	Employee Name
	[Employee Name]

	Employee ID
	[Employee ID]

	Department
	[Department]



B. Year-End Position
	Leave Head
	Closing Balance
	Carry-Forward Cap
	Eligible to Carry Forward
	Excess Days

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

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

	Casual Leave
	[Number]
	Lapses
	0
	[Number]



C. Employee Choice for Excess Earned Leave
	[ ] Encash [Number] days (as permitted by policy)
	 

	[ ] Allow excess to lapse
	 

	[ ] Request exception to carry forward [Number] additional days – reason (e.g. leave applied on [Dates] was not approved due to [Business Reason])
	 



Declaration: I have verified the balances above against my leave records and agree with them, subject to any correction noted here: [Correction / None].

	______________________________
Employee
[Employee Name]
Date: [Date]


D. HR Confirmation
	Leave Head
	Carried Forward
	Encashed
	Lapsed
	Opening Balance [Next Year]

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

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

	Casual Leave
	–
	–
	[Number]
	[Number]



	Exception approved
	[ ] Yes  [ ] No  [ ] Not requested




	______________________________
HR
[HR Name]
Date: [Date]
	______________________________
Approving Authority (for exceptions)
[Authorised Signatory]
Date: [Date]
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