Franchise Name
OFFICIAL LEAVE REQUEST
Leave Performa











Staff Name	:
Center	:
Date	:
Email ID	:
Type of Leave : Number of Leaves : This Month	:
Leave Reason    :
Permission By    :







Applicant Signature: 	
Date: 	/ 	/ 	



Additional Notes
I hereby request leave for the above-mentioned period. I confirm that I will complete all assigned tasks / training requirements and adhere to company policies.
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