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A: EMPLOYEE DETAILS

Name: Job Title:

Location where employee normally works:

B: HOLIDAY REQUEST DETAILS

HOLIDAY YEAR: | From: To: TOTAL NO. OF DAYS:
D M Y D M Y
TO BE COMPLETED BY EMPLOYEE TO BE COMPLETED BY MANAGER
From:
Total No | . . . BALANCE
of Days Signature | APPROVED | Signature DENIED Signature REMAINING

To:





