[bookmark: _GoBack]Staff Leave Application Form
Title: _________ Name:__________________________
Designation: ___________________________________
Department: ___________________________________
Reasons of Leave : _______________________________
_____________________________________________
_____________________________________________
Days: ________ From Dated: __/___/___To: ___/___/___
Applicants Signature: _____________ Date: ____________

Manager Remarks: _______________________________
Approved /Not Approved: _________
 
Director's Signature: ___________ Dated: ___/___/_____
