COMPANY NAME & LOGO

ON DUTY AUTHORIZATION SLIP

To : P&A Department 

Please be informed that Employee No.: ______________ Employee Name : ______________________ of ____________________ Department will be on Duty outside premises From (Date) ________________ Time : ________________

To (Date) _________________ Time : _________________.  During his/her Stay Outside he /she will be performing the following activities:

_______________________________________________________________________________________________________________________________________________________________________________________________________________

Please treat his/her absence as On Duty and regularize his/her attendance.

(If Applicable otherwise please strike if off).  He/she may be permitted to use the Company’s Vehicle : since (Give Reasons)

_____________________________________________________________________

Employee Signature & Date



Approved :








Manager Signature & Date

For P&A Dept. Use:

Receipt of Slip: Date & Time : __________________________________________

Time Out :




Time In :

Observation / Comments / Remarks : 

Signature :




Signature :

HR&A Dept.




Concerned Dept. Manager

COMPANY NAME & LOGO

Permission Request Form
	Staff No. 
	_____________
	
	Date 
	______________



	Permission


	     (   To go early 
	( In Office Hours
	(   To come later 

	
	
	
	
	

	Employee  Name : ________________________________________________________



	Dept. / Section: ___________________________________________________________


	Duration : __________________hrs



	From : ____________________

	
	To : _____________________

	Reason : 
	___________________________________________________________________



	
	___________________________________________________________________



	
	___________________________________________________________________



	Employee Signature :
	________________________________________________



	

	Approved By (I/c/Line Manager/HOS/HOD) __________________________________________



	

	Dear Employee, Please Note the Following : 

1. This permit should be used one time only and for the purpose it is stated for.

2. It is the sole responsibility of the employee to make sure that after approval it should reach HR & Admin. Dept.

3. The permit is used for emergency cases where staff needs to come late or go early. 

4. Maximum No of permits allowed per month is 3. 

5. The permit duration should not exceed more than 2 hours by all means.

6. Attendance system will be checked to verify permits. 



