
Abien cg'rl t nfor,mbti,b n,

Employee Name: '4Ru[] EftnltD l

Savantis Supervisor Name PRftvffiht Tlwti,*t*

Type of Leave Requested

n Vacation

n Military

tl Bereavement

tf Jury Duty

I Timeoff \Alithout Pay tf
ffathert] MaternitylPaternity

From: OLI,lz-I li:"t1 ro: o+l ulz-atl

Reason for Absence :
SILK

Emergency contact details during vacation Period

Name:

Mobile:

Email lD :

Land line :

You must submit your requests for absences, other than sick or bereavement leave two weeks priot to the fint
day of your absence

Employee Signature Date o+lLl l*'t
v

g{ opproved tl Rejected

Comments;

Supervisor Signature 0o Date q lLq Itt


