{{Company Name}}

Employee Leave Request Form

Employee Name: {{Employee Name}}
Job Title: {{Job Title}}
Department: {{Department}}
Manager: {{Manager Name}}

Leave Details

Type of Leave: {{Leave Type}}
Start Date: {{Leave Start Date}}
End Date: {{Leave End Date}}
Total Number of Days: {{Total Days}}

Reason for Leave:

{{Reason for Leave}}

Employee Confirmation

I confirm that the information provided in this leave request is accurate.

Employee Signature: _______________________

Date: {{Request Date}}

Manager Approval

Approved: ☐ Yes ☐ No

Manager Comments:

{{Manager Comments}}

Manager Signature: _______________________

Date: {{Approval Date}} 
