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Note: The contract will be suspended if the unpaid leaves exceeds maximum of 10 days per annum (SLL: Article-116)
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Require for Exit / Re-Entry Visa?

YesD o [SingleD 33,k Multi D ..;....:l

5300 5z 55 5l daey dalal

No[ ]y

Air Destination as Per Employment Contract: :<alisal Sic cuua jiull dga
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Contact while on leave

3 Yl gl s Jus) oy

Name of Persons a¥! Address o s Telephone No. J-<3! &,
Employee’s Signature: falall a8 Date: ___ o J20 N\
Replacement during vacation sy o Jad Gl ol
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Name of Direct Manager jatuall judl o Signature sl
Name of Department Manager s l3y! e aul Signature il
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Previous Balance as of
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Less Leave Requested Days
Leave Balance up to / /20 Days| Date:

To be completed by Direct Manager upon return from leave
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Date of return: ~ /
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On Time D

Late: [:]

No. Of Days Late:
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Signature (Direct Manager):

Date: / /20
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