Request of Leave payment
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Employee Name:

Employee No.:

Job Title:
Branch :

Department.

May | request payment for my leave
Date : Signature

Please verify your records regarding

Mr.

Please process payment if applicable.

Department Head. Date.

Salary for ( ) Days
Start date in :

Period to be paid

From: To
Vacation overdue Months Days
Vacation pay of Mr. is

= Approved ( Processing Payment)
= Dis approved due the following reasons

.............................................................

Date Accounting Head

Note: If disapproved , send to Dept. Head.
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Dept. Head Date
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Form No. 118/C21Ar.



