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ANNUAL LEAVE REQUEST FORM

Name: ………………………………………………………………………………………….

Position:………………………………………………………………………………………..

Leave Period (Year):………………………………………………………………………….

No of Days requested:……………..From: …………………To:………………………..

Remaining days:……………………………………………………………………………

Names & Signature of Staff taking over your duties:…………………………………

Contact Address when on Leave: …………………………………………………………..

Date of Submission: ………/………/… ……….Signature……………………….



Comments by Supervisor:

______________________________________________________________________________

Supervisor’s Name:……………………….Signature:………………Date:…../…../…...


Comments by Human Resources Officer: 

______________________________________________________________________________

HR’s Name:……………………… Signature……………………….Date:…../……/……



Comments and approval by Executive Secretary:


______________________________________________________________________________

Executive Secretary’s Signature:______________________________________________


Date:___________________________



Mayor’s  Signature:______________________________________________


Date:___________________________

