ITC SERVICES

Local/Bereavement Leave Application Form

I wish to apply for .......ccooeiiiiiiiiiiiiiiiiiiininnn. day/days local/bereavement leave/time-off
effective on/from ..........cooiviiiiiiiiiiiiiiiiniiinn. L s

Signature if Applicant: ..........ccoieiiiiiiiiiiiiiiiiinn.. EDP NO ccceiniiiiiiiiiiiiiiiiiiiiiieiinenenans

AL R ASOMS: ciiiiiiiiiiiiieeteereereeeeeeeeeeeseesesseesessessesssssssssssssssssssssssssssssssssassssssssssssns

Address and Telephone Contact on Leave: ......cccoeieieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiineneneenn,

B. Recommended/Not Recommended: .......cveeiiiiieeiiiiiiieeieeeerseneeeeeessnnsseeccesnssssecenne
[001) 1111113 1 111 PP PPN

SUPERVISOR/TEAM LEADER: ....ciiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiicieeieiecneneneaens

(ORI 001111111 1 | 1 L PP

ASSISTANT MANAGER: ..ottt sea e e aes

D. Leave Due:.....cccvuvnvnnvnenniinnnnnns Leave Applied for: .......cccoveiiiiiiiiiiiiiiiiiiiiiininnnnn

33T B 1 1T oN

E. Time-off Due:.......ccocevvininininninnne. Time-off Applied for: ........cccovviiiiiiiiiiiiiiininnnan
BalancCe: ..uouiniiniiiiiiiiiiiiiri et e et e s s s e s s s e s s e seaees

EXECUTIVE OFFICER: .....cuoiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiaetietataciecasaciesscncncnsnns

F. Leave Approved/Not Approved

MANAGER ITC SERVICES: ....ciuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiteieiiciieieencnenesscncnen



