Leave request form
[Organisation] · [Date]

Employee
	Name
	

	Department
	

	Manager
	


Leave
	First day
	

	Last day
	

	Total days
	

	Cover arranged by
	


Type of leave
	☐  Annual leave
	☐  Parental leave

	☐  Sick leave
	☐  Compassionate leave

	☐  Unpaid leave
	☐  Other


Manager decision
	☐  Approved
	☐  Declined – reason below


Comments
	



Signature: ______________________________      Date: ______________





