[Company Logo]   [Company Name]
PRIVILEGE LEAVE APPLICATION FORM
	Establishment:
	[Company Name]

	Unit / Plant:
	[Work Location]

	Application No.:
	[Reference Number]

	Date:
	[Date]



A. Worker / Employee Details
	Name
	[Employee Name]

	Token / Employee No.
	[Employee ID]

	Department / Section
	[Department]

	Designation / Grade
	[Designation]

	Shift
	[ ] General  [ ] A  [ ] B  [ ] C

	Date of Joining
	[Date of Joining]



B. Leave Applied
	Period: From [DD/MM/YYYY] To [DD/MM/YYYY]
	 

	Number of days
	[Number]

	Holidays / weekly offs falling within the period
	[Dates]

	Purpose
	[Purpose]

	Address during leave
	[Address]

	Advance wages requested
	[ ] Yes  [ ] No



I request privilege leave for the above period. I will report for duty in my shift on [DD/MM/YYYY].

	______________________________
Signature / Thumb Impression of Applicant
[Employee Name]
Date: [Date]


C. Time Office Verification
	Particulars
	Days

	Days worked in the previous year
	[Number]

	PL balance brought forward
	[Number]

	PL earned for the year
	[Number]

	PL availed so far this year
	[Number]

	PL available
	[Number]

	PL now sanctioned
	[Number]

	Balance after sanction
	[Number]




	______________________________
Time Office
[Name]
Date: [Date]


D. Sanction
	Recommended by Supervisor / Section In-charge
	[ ] Yes  [ ] Reschedule to [Dates]

	Sanctioned by HR / Factory Manager
	[ ] Yes  [ ] No

	Entered in leave-with-wages register on
	[Date]




	______________________________
Supervisor
[Reporting Manager]
	______________________________
HR / Factory Manager
[Authorised Signatory]
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