
   
 

TEMP APPLICATION FOR PAID LEAVE 
 

 
NAME:  ___________________________________________ 
 
Leave Type – please circle: 
 
Sick  Bereavement  Other 
      (Specify) 

 
 
I hereby apply for leave as set out below: 
 
 
FROM:  …………..……..….…… TO:  …….…..……………………. 

 
(first day of leave)     (last day of leave) 

 
 
Total Days leave:       ………………………………….….………. 
 
 
 
Temp’s signature:……................................. Date : ..................... 
 
 
Niche supervisor’s  
signature:...................................................... Date:  ..................... 
 
 

 


