BLACK TULIP FLOWERS-LEMOTIT FARM
MANAGEMENT STAFF LEAVE FORM

Dear Sir/fmadam,

| should be most grateful if | may be permitted to be away from the department as follows: -

om am/pm pay. Nondas .. pate. 19\ il 20as

To

..................................

This is made up as follows: -

Annual Leave - Dates (\5\\1\35“'4(”?@*6 i) Qi Days

Compassionate leave = DANES (il e e e e e ) ............Days

(Please give reason below for this leave)

Maternity/paternity leave we B~ 1 (-1 (R TS S R . | A AT S Days
Other (Please state) m 0721 C L G S e R S i N e SR (S N B - '/ -
Total ...?}.......Days
CL Reason Annual  Loave

.........................................................................................................

It is confirmed that | will return in time to resume duty on lcg\'\"oae‘

Yours faithfully,

...............................................................

B o OO, i A S AN .oy 5 0T SRR ONOR . A8 ey your application for leave of absence

Oaled . o & SERTO VS b bk vetins ssesaidnie s e Not Approved.....................

Head of Department Farm Manager Human Resource Manager




