[Company Logo]   [Company Name]
APPROVAL OF LEAVE ENCASHMENT
	Ref. No.:
	[Reference Number]

	Date:
	[Date]



To,
[Employee Name]
[Designation], [Department]
Employee ID: [Employee ID]
Subject: Approval of Leave Encashment – Your Request dated [Date]
Dear [Employee Name],
We are pleased to inform you that your request for encashment of earned leave has been approved as below:
	Particulars
	Details

	Leave balance as on [DD/MM/YYYY]
	[Number] days

	Days requested
	[Number]

	Days approved
	[Number]

	Calculation basis
	[Basic Salary + DA] ÷ [Number] days

	Per-day amount
	₹[Amount]

	Gross encashment amount
	₹[Amount]

	Tax deducted at source
	₹[Amount]

	Net amount payable
	₹[Amount]

	Payment with
	[Salary for Month, Year / Full and Final Settlement]

	Revised leave balance
	[Number] days



[The approved days are lower than requested because the leave policy permits encashment of up to Number days in a year / requires a minimum balance of Number days to be retained.]
Tax has been computed as per applicable income-tax rules on the information available. For any query on the calculation, please contact [HR Name] at [Email Address].
Regards,

	______________________________
For [Company Name]
[Authorised Signatory]
[Designation]
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