Insight Human Resources Pty Ltd
Leave Application
Applicant Name: _____________________
ID# _____________
Dates of Leave
---------------                      ----------------           --------------------
Start Date


      
End Date

        Return to work

Day:



       Day:


          Day:
Type of leave

 Apply

                    Available





Annual Leave

-----------

                    (-----------)
 Sick Leave
         -----------

                    (-----------)
----------------------------



----------------------------

Applicant Signature



Approved/Not Approved
Date: _____________



Authorized Officer


Date: _____________   
