Annual Leave Record

Human Resources documents
Name of Employee: _______________________________________________________
Designation: ___________________________ Department ___________________________

Supervisor_________________________________________ 

	Date
	Leave Application #
	Total Days Taken
	Reasons for Leave
	Balance – Leaves
	Supervisor – Sign.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Entitlement: __________________________________________________________________________

Note / Annual End: ________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________
Employee Sign ____________________________ Date__________________

H.R. Executive Sign ____________________________ Date__________________

Format No.

Rev. No & Date.

