Company Name
(Address)

Leave Application Form

Date: ……………………………
Name ………………………………………………………………., Employee ID……………………………………………
Designation ………………………………………..... Department. ………………………………………………………..
Type of leave required (CL / SL / EL / HL / LOP) for ……………………………………………  days.
From date …………………………………………………………  To date  ……………………………………………………
Reason for Leave ……………………………………………………………………………………………………………………
Address …………………………………………………………………………………………………………………………………….
……………………………………………………………………………………Contact No. …………………………………………

								……………………………………………..								Signature of the Employee

Company Name
(Address)

Leave Application Form

Date: ……………………………
Name ………………………………………………………………., Employee ID………………………………………….....…
Designation …………………………………..……… Department. ……………………………………………...…………..
Type of leave required (CL / SL / EL / HL / LOP) for ……………………………………………  days.
From date …………………………………………………………  To date  …………………………………………..…………
Reason for Leave ……………………………………………………………………………………………………………………
Address …………………………………………………………………………………………………………………………………….
……………………………………………………………………………………Contact No. …………………………………………
																				……………………………………………..								Signature of the Employee
