	
	
	
	
	
	
	
	
	
	
	
	
	Employee Leave Record Form
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Employee Name/Number
	
	
	
	Employed from [DATE]
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	Branch/Location
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	TYPE OF LEAVE
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SL - Sick Leave
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	ML - Maternity Leave
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AW -Absent Without Permission / UP - Unpaid Leave
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