COUNTY GOVERNMENT OF VIHIGA

LEAVE APPLICATION FORM

TO THE HEAD OF DEPARTMENT

L e —————————— PER/NO......ccccoveiiiiecie e,

wish to apply for........................ (Maternity, Annual, Paternity, Sick, Study, etc) leave
for the year ............... of ...... days with effect from......................

Date of application ..........ccccevvevinennens Address while on leave......................... Phone
Number ........oovvviiiiiiinnnn.

(NB/ sick, maternity, paternity leave must accompany supportive document)
Applicant’s SIGNATUIE.........coveiviiiririsieee s

HEAD OF SECTION (Immediate supervisor)

Days applied......... Days Recommended....................... Name of officer (s) taking
[0} 7<) This officer should be granted ............... Days
with effect from ........................L TOw o

Name c.oovniviiiiiiiiiiiiiiiiiiiiiieiieenne N o) | PO Date.....covevviniiinnninnnnn.

HEAD OF DEPARTMENT/CHIEF OFFICER

Head of Department Approval — Approved/Not Approved

NaMe ooviniiiiiiiiiiiiiiiiiiiiieiiecinnnen. N o | P Date
ESTABLISHMENT SECTION

LEAVE COMPUTATION

LeaVe ENLILIEMENT ......eeiiie e et e e e e e be e saa e e aeeaneas days
LEAVE BAIANCE. ... .ottt bbb days
LI 21 TSP days
LeSS 1€aVE TOMTEITEM. ......eeeeie it days
LSS [eave taken thiS YEAI..........coiiiiieiie ettt see e snees days
Balance OF 18AVE QUE.........oviiiiei et days
LSS TS TBAVE......ectieieie ettt e s e et e e s e et e e re e s raeere e days
Balance Of [€AVE @S AL .......ccueiiiiiiiie bbb days
Leave traveling allowance due for the year...........cccccooveviviiieiccnnn, IS KShS......cccocvveinnne
DATETORESUME............oooiiiiiiiii,

Approved

SIGN e Date.....coovvieiieiie

Director Human Resource



