Business Butler stucceed

COMPLETE ONLINE LEARNING SOLUTION

Name of Employee
Name Surname
Employee No. Position
Department Manager
Date of Request Date of Approval

Sick Study Standard Maternity
Family Family Injury on Duty Special
Responsibility Responsibility
Death Birth
Accompanied by Doctors Note Yes / No Paid Leave Yes / No
Accompanied by Report (I0D) Yes/No Accompanied by Death Yes / No

Certificate (Family
Responsibility)

Date of First Day

DI GIrLEEE D5y A Total Requested
Cumulative Leave Due Sick Standard Maternity
Family responsibility ~ Study B Total Available
Balance Leave due B-A=C
C Total Still Due
Manager Employee Approved
Date Signature Date Signature Date Signature
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