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Leave Form No.:									Date:

	Staff Name
	

	Designation
	

	Leave Type
	Leave Duration
	Remarks

	
	
	

	Leave From Date
	
	To
	





___________________							___________________
Department Head 								Signature


	To be filled by HR Department

	Leave Type
	No. of Leave Left
	Current Leave No.
	Balance Leave No.

	
	
	
	

	Remarks
	






										___________________
											Approved By
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