[Company Logo]   [Company Name]
REQUEST FOR EXTENSION OF LEAVE
	Date:
	[Date]



To,
[Reporting Manager]
[Department]
[Company Name]

Copy: HR Department
Subject: Request to Extend Leave Sanctioned from [DD/MM/YYYY] to [DD/MM/YYYY]
Dear [Reporting Manager],
I am currently on [Leave Type] from [DD/MM/YYYY] to [DD/MM/YYYY], sanctioned vide [Reference Number], and was due to rejoin on [DD/MM/YYYY].
Due to [my doctor advising further rest / continued hospitalisation of my Relation / cancellation of my return train/flight / pending family formalities], I am unable to rejoin as planned. I request an extension of [Number] days from [DD/MM/YYYY] to [DD/MM/YYYY]. I will now rejoin on [DD/MM/YYYY].
	Leave head for extension
	[ ] Sick Leave  [ ] Earned Leave  [ ] Casual Leave  [ ] Leave Without Pay

	Supporting document
	[ ] Medical certificate attached  [ ] Ticket cancellation proof  [ ] Not applicable



[Colleague Name] has agreed to continue covering [Responsibilities] for the extended period. I regret the inconvenience and will inform you immediately if I am able to return earlier.
Yours sincerely,

	______________________________
[Employee Name]
Employee ID: [Employee ID]
[Designation]
Phone: [Mobile Number]


Decision
	Item
	Entry

	Extension approved
	[Yes / No / Partly]

	Days approved
	[Number]

	Leave head
	[Leave Type]

	Revised rejoining date
	[DD/MM/YYYY]

	Balance after extension
	[Number]




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