			     
 (
STAFF LEAVE FORM
)


	
Name:
	
	

	
	(Given Names)
	(Family Name)

	Leave Type: 
(Please Circle)
	   ANNUAL       FAMILY       SICK       RDO       LSL

   OTHER:    ____________________
    (Please specify)

	
Period of Leave:
	First Day
	
	/
	
	/
	
	

	
	Last Day
	
	/
	
	/
	
	

	
	Number of Working Days:
	
	

	
	(excluding Public Holidays)
	

	

Staff Signature:
	

	
Date:
	


	
Managers Signature:
	

	
Date:
	

	Office Use Only
	




	


Leave entered by: __________



	
	Date:
	
	/
	
	/

	         Please forward this form to Nathan with any copies of documentation required and maintain a copy for your records. Doctors Certificates are to be produced with Leave form if sick leave is more than two consecutive days.
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