[Company Logo]   [Company Name]
SPECIAL LEAVE APPLICATION FORM
	Company:
	[Company Name]

	Form No.:
	[Reference Number]

	Date:
	[Date]



A. Employee Details
	Employee Name
	[Employee Name]

	Employee ID
	[Employee ID]

	Designation
	[Designation]

	Department
	[Department]



B. Category of Special Leave
	[ ] Court appearance as witness / summons
	 

	[ ] Representing district / state / country in sports or cultural event
	 

	[ ] Blood, platelet or organ donation
	 

	[ ] Disaster relief or civic volunteering
	 

	[ ] Other (specify)
	[Details]



C. Leave Details
	From [DD/MM/YYYY] To [DD/MM/YYYY] – [Number] days
	 

	Purpose in brief
	 

	Supporting document attached
	[Name of Document]

	Special leave availed earlier this year
	[Number] days



Declaration: I confirm that the above information is correct and that the leave will be used only for the stated purpose. I will submit proof of attendance or participation on return.

	______________________________
Employee
[Employee Name]
Date: [Date]


D. Recommendation and Sanction
	Decision Point
	Entry

	Recommended by manager
	[Yes / No]

	Category permitted under policy
	[Yes / No]

	Sanctioned days
	[Number]

	Pay status
	[Paid / Unpaid]

	Debited from regular leave
	[No / Yes – Leave Type]

	Proof of attendance received on return
	[Yes / Pending]




	______________________________
Reporting Manager
[Reporting Manager]
Date: [Date]
	______________________________
Sanctioning Authority
[Authorised Signatory]
Date: [Date]
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