[Company Logo]   [Company Name]
LEAVE APPLICATION – NOT APPROVED
	Ref. No.:
	[Reference Number]

	Date:
	[Date]



To,
[Employee Name]
[Designation], [Department]
Employee ID: [Employee ID]
Subject: Your Leave Application dated [Date] for [DD/MM/YYYY] to [DD/MM/YYYY]
Dear [Employee Name],
Thank you for submitting your application for [Number] days of [Leave Type] from [DD/MM/YYYY] to [DD/MM/YYYY]. We have reviewed it carefully along with the team schedule for that period.
We regret that we are unable to approve the leave for these dates for the following reason:
1. [Critical deliverable / audit / client go-live] is scheduled during this period and your role is essential to it; OR
1. [Number] members of the team have already been sanctioned leave for overlapping dates, and minimum staffing must be maintained; OR
1. Your available [Leave Type] balance is [Number] days and leave without pay cannot be considered for this period; OR
1. The application was received with less notice than required under the leave policy for planned leave.
We would be glad to consider your leave for the alternative period of [DD/MM/YYYY] to [DD/MM/YYYY], or a shorter leave of [Number] days from [DD/MM/YYYY]. Please submit a fresh application or speak to your reporting manager if either option suits you.
If your request is linked to a medical or family emergency that was not mentioned in the application, please inform [Reporting Manager] or [HR Name] immediately so that it can be reconsidered.
We appreciate your understanding and your commitment to the team.
Yours sincerely,

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