EMPLOYEE LEAVE REQUEST FORM

Employee Information:
Name: ___________________________ 
Department: _______________________ 
Position: __________________________ 
Employee ID: ______________________

Leave Details:
Type of Leave: [ ] Annual Leave [ ] Sick Leave [ ] Family Leave [ ] Other: ______________

Start Date: ______________________ 
End Date: _______________________
Total Number of Leave Days: _______
Reason for Leave: _______________________

Contact Information:
Phone: ___________________________ Email: ____________________________

Supervisor Approval:
I have reviewed this leave request and approve/disapprove it as follows:
[ ] Approved [ ] Disapproved

Reason for Disapproval: ________________________
Supervisor Name: ___________________________ 
Supervisor Signature: ___________________________ 
Date: ___________________________

Employee Acknowledgement:
I understand that my leave request may be subject to approval based on the needs of the company. I also understand that I am responsible for making arrangements to ensure that all of my responsibilities will be taken care of while I am away.
Employee Name: ___________________________ 
Employee Signature: ___________________________ 
Date: ___________________________



