Unpaid Leave

VACATION REQUEST FORM 3l ik
Type ™~ Annual [~ Emergency ™ Medical [~ Other
Nationality : Name (As in Passport) : o)
Employee No.: il Work Location : Jaall & 5« |Occupation dgall
Vacation Start Date : 23 Ll & 6 | Type of Leave 5 ja¥ £ i Destination : D adl A
Paid Leave Ao B3l
Vacation End Date: DoY) Al g s ie gre e 3 al Airline : D Al L
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Travel Permit

Confirmation ; The undersigned commit to return from leave by [l ¥ 5 sasall Sasall 85 5a¥1 pe3 5ol ol sl a8 gall Ul o 531 ) 80
the specified date. 1 understand that my absence beyond the Al saaat (53 o) all dm e ST elld e AL 1T 5 die
specified date may result in disciplinary action as decided by the
company.
Applicant's Signature bl s« :
Date: sl
Contact Address & Telephone
SUPERVISOR APPROVAL DEPARTMENT MANAGER APPROVAL
Signature Date : Signature Date :
FOR PERSONNEL DEPARTMENT USE ONLY Last vacation
Contract Issue Date Passport valid Yes [ ax No. FROM TO
No I ¥ 1 I I
Contract Expiry Date ||lgama valid Yes [ paxd 2 / / / /
i No ™ ¥ 3 / / /A
No. of Vacation Days Exit Re-Entry s25c 5 z 5 A [[Airline Ticket o skl 3 83
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Unpaid Days Paid Days Employee Company Employee [ bl Company [~ A<,ul
e sdas e ol de e ol aligdl [T Ayl [T
Personnel Manager Gl sall (5555 e Date: gl
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General Manager aladl jadl Date gl
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