Employee Exit Pass

Format No. Rev. No. Rev. Date.

Date:....coviiiii Employee ID: ...

EMPIOYEE NaME: ... e

Designation:..........ccocoveiviiiiiinnnn Department:.........coooviiiiiiiii

R A ON: .t eas

[ ] Return [ ] No Return

Time out:. ..o TIME N

Authorized by Approved by

(Department Head) ( Manager )




