
Leave Form
	Employee name
	

	Position
	

	Department
	

	Date
	


Type of leave – attach documentation where relevant
[bookmark: Check1]|_| Annual leave
[bookmark: Check2]|_| Personal/Carers leave 
[bookmark: Check3]|_| Compassionate leave 
[bookmark: Check6]|_| Long Service leave
|_| Family and Domestic Violence leave
[bookmark: Check4]|_| Leave without pay 
[bookmark: Check5][bookmark: Text1]|_| Community Service leave (insert details:      )
Note: for parental leave, please use the request for parental leave form
Leave details
	Commencement date
	

	End date
	

	Total number of working days
	

	Details
	



Employee Signature
	Name
	

	Signature
	

	Date
	


Please submit this form by insert details.
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