
Request to Cash out Annual Leave
	Employee name
	

	Position
	

	Department
	

	Date of request
	



I, employee name, elect to cash out (be paid for) number day/s of my current annual leave entitlement.
In making this election, I acknowledge and agree that;
· I am aware that the rate of pay at which my cashed out annual leave will be paid to me will be calculated at the full amount that would have been payable to me had I taken the annual leave;
· I am aware that I can only cash out annual leave accruals greater than 4 weeks and after the cash out I must have no less than 4 weeks of annual leave accrued;
· Organisation name will deduct the amount of number leave I have cashed out from my accumulated annual leave balance;
· Organisation name has not required me to cash-out an amount of annual leave; and
· Organisation name has not placed any undue influence or undue pressure on me to make a decision about whether or not to cash-out a portion of my annual leave entitlement.

Employee Signature
	Name
	

	Signature
	

	Date
	


Please submit this form by insert details.
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