Company’s Name 
LEAVE APPLICATION FORM

To

The H.O.D,
Company’s name 
Request for sanction of Leave

Name:  _________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________ Employee Code: - ________________________ 
Designation: - _______________________________     Nature of Leave: - _______________________________ 
Period of Leave: - ________________________________
Reason: - ____________________________________

Arrange for Substitute: - __________ Work to be carried over by (my absence):- __________________________

                                          (Yes/No)
Date: - _______________












 ____________________________
Signature: 







Signature (HOD)
FOR OFFICE USE ONLY

The applicant has the following leave to his/her credit:

CL: - ______   EL: - _____
SL: - ______   No of Days Applied: - ______ Balance: - _______

Leave sanctioned/ not sanctioned 

