(" Online Version (" Offline Version @

LEAVE APPLICATION FORM

Name Employee No Company
Role Department State Phone
2. Leave Details
Add New Line No. Public
| | Holidays No.RDO No. Of working Days
Start Date End Date |Leave Type | Reason / Comments With pay ifincluded If Included Days Hours
Yes NO
X
O C
Do you wish to be paid in advance? ("~ Yes (" No Total
Submission Process 3. Approval Payroll poyoiuseony
SICK LEAVE: 2
. Fk’)h?neTeam Leader/g/lanagher at I?(aISt one hour |S Ieave Accrued' (=\ YeS (t\ NO
efore start time & advise that sick leave is .
required & when you hope to return to work. Employee Name: Form completed & details entered into payroll system? (~ Yes (" No
Your manager is then responsible to advise
o scother staff that need to know about i ) Certificates filed in employee's folder? " Yes (" No (" NA
+ On return, obtain Leave Application Form from Ignature' . :
your Team Leader/Manager or the intranet, Authorisation Name
complete online or print and complete manually,
attach Doctor's Certificate (if applicable) & D .
forward directly to Payroll. Your Manager must ate:
sign off first. s
ANNUAL LEAVE: Signature
« Confirm || liability with last lip. .
Gbtain Leave Application Form fromyour am  Mlanager Name:

Leader/Manager or the intranet, complete online
or print and complete manually & forward

directly to Payroll. Your Manager must sign off . Date
first. Date‘



John
Sticky Note
When click at Online Version it have to open "Leave Application Online Form (this form)" and when click at Offline Version button it have to open "Offline Version form".



