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ANNUAL LEAVE PLANNING FORM *

Duration | To | | S | | From | | Y | 5 Al
Employee Name: sals ol @l
Employee No.: iadosl) @B

Job Title: il e

g Department: :5,a1
;‘? Hire Date: (e 7)6
% Return Date from last leave: 23] 55l (pa 329l 7))
g Annual leave balance: ageadl O sy
g' Direct Manager: NS RN |

Note | oltasH Leaves Officer | &lyleY J9guce
Name: O
Signature: sabed

First Option | Jo¥I 5Ll

To | = From | ;e Leave Duration | 53l-¥ 5.

Line Manger Note | ,2ldl jues,dl OltasNa Substitute Employee| Juadl calsgt

Second Option | 3Ll Ll

To | i From | ;e Leave Duration | 53Yl 5.s

Line Manger Note | ,ald) jucs,dl Oltas M Substitute Employee| Juadl calsgt

Third Option | cJE HLs
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To | o> ‘ From | ;e Leave Duration | 53> 34s
Line Manger Note | ,aldl jud,dl OllasHa Substitute Employee| Joudl calsetl
Department Manager Signature | 5 )3 ;s ey Employee Signature | calsgt) fcry)
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