Leave Application Form
Company name: ____________________    Document no.: __________    Version / Date: __________

Applicant Details
	Name
	

	Employee number
	

	Department / Position
	

	Date of application
	



Leave Details
Leave type: [ ] Annual leave  [ ] Sick leave  [ ] Statutory holiday in lieu  [ ] Maternity leave  [ ] Paternity leave  [ ] Compassionate leave  [ ] Marriage leave  [ ] Unpaid leave  [ ] Other: ________
From: ________ (AM / PM)  To: ________ (AM / PM)  Total: ________ day(s)
Medical certificate attached for sick leave: [ ] Yes (attached)  [ ] No    Doctor / clinic name: ________________
Contact number during leave: ________________

Work Handover
	Outstanding task
	Covering colleague
	Deadline
	Remarks

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Leave Balance (completed by HR)
	Leave type
	Entitlement this year
	Taken
	This application
	Balance

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Approval
Direct supervisor: [ ] Approved  [ ] Not approved    Signature: __________  Date: __________
Human Resources: [ ] Recorded    Signature: __________  Date: __________

This template is provided by hkhrtool.com for general reference only and does not constitute legal advice. Please adapt it to your company policy and each individual case before use.
