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Date of Approved Leave / CTO Type of Leave 
Date 

Cancellation Re-Scheduled 

    

Reason: 

 
___________________________ 
             (Signature Over Printed Name) 
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Date of Approved Leave / CTO Type of Leave 
Date 

Cancellation Re-Scheduled 

    

Reason: 

 
___________________________ 
             (Signature Over Printed Name) 

         EMPLOYEE SIGNATURE 

    

Signature Over Printed Name Signature Over Printed Name Signature Over Printed Name 
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