
Leave Plan 
 

 
Month / year: __________________________ Leave Plan # __________________________ 
 
Department: _________________________________ Location: _______________________ 
 
Supervisor / Record Holder: ____________________________________________________ 
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Designation Reason for Leave 
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of 

Days 

Approved 
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Approved 
by 

Approval 
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Supervisor Sign. ____________________ Date__________  Dept. Manager Sign: ______________________ Date_________ 
 
Rev. #                                                                                                                                                                                                                                     Format No.  
Rev. Date.                                                                                                                                                                                                                               Issue Date.  

 


