AYZ Company                   


Factory Address 
	TITLE : Leave Application Form

Reference : Routine Policy
	Serial No. 001

	
	Rev. No. : 1.1

	
	Rev. date : 28-05-2009


Date : ____________

	Name
	
	EMP Code
	


	Department
	
	Designation 
	


	Reason for Leave
	

	Type of Leave CL/SL/EL/CO
	


	From Date
	
	To Date
	


	Total No. of days
	


	Contact No. (if any) during leave
	


	Approved/Not Approved By
	


Signature of applicant               

   HR
                                   HOD-Concerned Deptt

PREPARED BY : HR________________________APPROVED BY : MD______________________​​​​​​​​
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