& Providence

Leave Request Form

Date 10/15/25

Name Kristi Divito

Department

Annual Leave Entitlement
Carried Forward Leave
Days in Lieu

Total Leave Entitlement

Total Outstanding Leave Balance

Type of Leave Requested Annual

24/12/2025 ® am pm
Leave Start Date

Date (DD/MM/YYYY) Time (HH:MM)

24/12/2025 am ® pm
Leave End Date

Date (DD/MM/YYYY) Time (HH:MM)
Total Number of Days Requested 1

Employee’s Signature
DA

Approved By
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