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Leave Application Form

For HR Office Use:
BB R 1 Rocoivedon
Application for Leave of Absence ) SEEING,
CITY
|54 PartT B TA%E Employee Data
3 Hr [t
jame Div/Dept Position
.5 ENO| IBUH 35 HEHER
Date Joined / / Leave Entitlement
% days
HDD HAMM FEYYYY
[ =854 Part T M8 FI 1 Leave Period
[FF46 B 3] From SR B TAFH 3 Return
! ! To / / to work on / !
HDD AMM SEYYYY HDD HAMM FYYYY HDD AMM SEYYYY]
[F=7% Pa 914 Breakdown of Leave Period 045 Part IV
O 448 Aunual Leave (AL) X days U R BRI BIET, NI B For HR Office Use Only
O e e @R) % daye Please fill m}.; the following attendance record during your lcave period and have your wE g il
ad signed to approve it _l
O ¢ Public Holiday (PH) X days Upits DD  MMY¥YY
O /A#k H Day Off (Of) & day Cilf il 7% 205 Please use the code) 1) FREBERRE
O k48 Compensatory Leave (CL) % days ] this month F4JINext Month Balance of Annual Leave
(VHE WIS E ) Please specify overtime worked) T2 &5 [6 7 T2 B¢ 67 _ —
2) FARARFEBERE
O i Sick Leave (SL) * days 8 |9 [10 |11 [12 [13 [14 8 |9 [10 |11 [12 [13 [14 Balance of R&R Leave
O withpay O without pay _ i
O L05R Leave w/ Work Injury (WJ) * days 15 |16 |17 [18 [19 |20 |21 15 |16 [17 |18 [19 [20 |21
3) FEX#
0 4 Matrimony Leave (M) K days Balance of Sick Leave
O 71 Maternity Leave (M) % days 22 [23 [24 |25 |26 [27 |28 22 [23 [24 |25 |26 [27 |28 — dags
O %[ Compassionate Leave (CS) X days ) IMEFH
O F#7(E No Pay Leave (NP) * days 29 [30 [31 29 [30 [31 Balance of Compensaory Leave
O oAl {3 Other Leave (R)(i#14 9] Please specify) = days
O withpay O without pay
X days S5) ABMIA EAYLE K ER?
Any air/train ticket entitlement?
o Yes o % No
BEH PR K3 Total # days taken: — 6) RAH LA KN ?
Any supporting document?
o J& Yes o 7 No
#I1EE %4 Signature of DHs H i Date
[%1E Remarks (JuA i A BRHHHS For HR Office Use Only)
(5L Part V it e
1% A Applicant #1124 78/8 155 Department Manager/Division Head A\ /1%:¥5# Human Resources Division
A T%4 Signature £} Date %4 Signature ] Date %4 Signature )i Date
i} 5 5 Finacial Controller 3843 General Manager
%4 Signature H ] Date %4 Signature H ¥ Date
** R THA Notes:
1) RTHEEN R, TUR. B LAURRATERR A, I B A AR
Employee should apply leaves (except sick, work injury and compassionate leaves) well in advance (minimum 2 weeks before taking leave).
2) RTIMFARPEILI MRS IR, RE B, N T, IR R sy
Employee can only take leave once approval is granted, otherwise it will be regarded as absence from work and subject to disciplinary action.
3) FREGIREE LAV R TPRB R LR (RAEA R B SAMAERSE) o HFES = MMl 5 W R 19 25 LU IERE Bhic .
Leave of absence should be counted as of the day an employee is away from work disregard he/she is on day off or compensatory keave. Staff must clearly indicate all different kinds
of leave on the calendar provided in (Part III) in order to show his/her actual attendance record during leave of absence.
4) EHBHHABNLIERAERE, THRBAEE LIRS TR,
Employee should specify appropriate reasons at space provided or attach a scparate statement when applying for No Pay Leave and/or Other Leave.
5) RTHERR. W6 TORSEM, DA LA SUEB SO B TR & .
Employee should produce original certificate or appropriate supporting documents when apply for Sick Leave, Accident Leave, ~ Marriage, Maternity and/or Compassionate Leave.
6) “HEHiER G, AATRMHER NS HE R TRHAERRY &R TLAETRFCRUESS.
(R TXFRAF BRI MR, BIE—RRRRE, BUHGNRRLT)
Human Resources staff will ill out Part IV to indicate outstanding leave balance of the employee when returning an approved "L cave of Absence” form to concerned parties. Employee is
required to keep the record for future reference and avoid checking leave balance with the Human Resourees office.
(An employee should raise his/her query to the Human Resources office whin one week when there is discrepancy on his/her leave record otherwise record will be regarded as official)
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