EASTERN
HOLDINGS
LIMITED

Leave Application Form

Name:

(please indicate full name)

Company: - ChOOSG One -

Department: Choose One --

Name Of Supervisor:

Type of Leave

Annual Leave []

Unpaid Leave

Others

Please Specify

Date of Leave

To

No. of Days Date of Submission
Comments:

Signature of Applicant Signature of Supervisor Signature of Director
Name: Name: Name:

Please note that annual leave have to be applied 1 week in advance and applications are subjected to

the approval of the management



	Name of Applicant: 
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	Date: 
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