SAMPLE ANNUAL LEAVE REQUEST FORM
NAME:      
_______________________________________________
JOB TITLE: _______________________________________________

ANNUAL 
ENTITLEMENT (Days): ______________________________________

	DATES  REQUESTED


	NUMBER OF DAYS REQUESTED
	BALANCE REMAINING
	APPROVED
	DATE

	FROM


	TO
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


APPROVED BY:
_________________________________
DATE:  ________________________________
