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Annual Leave Request Form

Please complete one Annual Leave Request Form per period of Annual Leave, not for multiple requests of Annual Leave. Please make sure to check the Overall Annual Leave sheet to be sure that there will not be multiple Annual Leave bookings in your area. 

	Name/Station
	


		
	Job Title
	



	Date of Application
	
	
	


 (dd/mm/yy)
Annual Leave:
	Week Commencing     
	
	
	


        (dd/mm/yy)

	Week Ending     
	
	
	
	
	Total Days
	
 


        (dd/mm/yy)

For office use only:
Comments
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	Email Received Date
	
	
	




	A/L Requested
	
	
	Days/Hours
	
	
	




	Initial Approval
	
	Yes
	
	
	
	No




Confirmed by Authorising Manager:

Date 	…………………………………………	

Signed	…………………………………………	Annual Leave Approved
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