UPTON CARE PLUS LTD
Annual Leave Request Form
DC-002


Name: ……………………………………...     Date: …………………………………

I wish to apply for leave on the following date(s):




From:  ………day      ……/……./… … date (first day of leave)




To:       ….…..day      ……/……./… … date  (last day of leave)

**Note:   Please ensure that the dates include weekends and other ‘non-working’ days.

The total number of days requested is: ………….

The type of leave requested is: …………………………………..

**Note:
Please specify from - annual, time owing, bank holiday, time off in lieu, 
maternity, other type (please describe).

Signed: ………………………………….. Staff Member

	The request for leave has been:
	Approved
	Declined



	If declined, the reason is:
	

	
	

	For office use only:

Leave records updated:

Leave taken this year:

Leave remaining:

Signed:
	Date: …………………….

……………………. Days

……………………. Days

……………………. Name
	Initials: ……………..
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