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Date: / /
Leaving Form

Name: PR
Emp. No. Calhyell o3,
Position il g1l ]l
Department S
Permit me to leave office Hours deludl Jaadl 3,00l0
at
Permit me to come to Hours delul Jeall I 3gall
office at
Please give me one day Date &l wly ps Baed Glud 03
Authorized Absence on

Reason for request: bl o
Employee's Signature ol gl gy

Dept. Director Signature

SRl ol 253

Director of HR Approval

L ydndl 5 ylgadl juue sletel

After coming back

A0 9dLall ya 33gall aay

Actual arrival

Aulaall 3agall

Employee's Signature

abbgall adss

Director of HR Signature

Byl slsell yuas

Original: Finance Dept.
CC : Employee File
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