[Company Logo]   [Company Name]
APPLICATION FOR LEAVE WITHOUT PAY
	Date:
	[Date]



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

Copy: HR Department
Subject: Request for Leave Without Pay from [DD/MM/YYYY] to [DD/MM/YYYY]
Dear [Reporting Manager],
I request leave without pay for [Number] days from [DD/MM/YYYY] to [DD/MM/YYYY]. I need this time because [brief reason, e.g. care of a family member / completion of a personal legal matter / relocation of my family].
I have checked my leave balances and confirm that my casual, sick and earned leave are [exhausted / not sufficient for this period]: CL [Number], SL [Number], EL [Number].
I understand that my salary will be deducted for the period of leave without pay as per the company policy. I would be grateful if HR could clarify the effect of this leave, if any, on my group medical insurance, provident fund contributions and other benefits.
Work handover: [Colleague Name] will handle [Responsibilities]. I have documented the status of my ongoing work in [Location / File].
I will rejoin on [DD/MM/YYYY]. If I need to change this date, I will inform you in writing before the leave ends. I request you to kindly consider and approve my application.
Yours sincerely,

	______________________________
[Employee Name]
Employee ID: [Employee ID]
[Designation]


Decision
	[ ] LWP approved for [Number] days  [ ] Approved for a shorter period
	[Dates]  [ ] Not approved

	Benefits note from HR
	 




	______________________________
Approving Authority
[Authorised Signatory]
Date: [Date]
	______________________________
HR
[HR Name]
Date: [Date]
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