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LEAVE FORM 
 

 
DATE: -  ....................................................................................... 
 
 
NAME OF EMPLOYEE: -  ....................................................................................... 
 
 
SPECIAL LEAVE FROM: - ........................................................................................ 
 
 
                              TO: - ........................................................................................ 
 
 
NUMBER OF DAYS: -  ........................................................................................ 
 
 
TYPE OF LEAVE:- …………………………………………………………… 
 
 
 
 
Doctor’s Certificate attached:-          
 
 
 
 

 

 

 
 


