Whangarei Central Baptist Church

Staff Holiday & Leave Notice

Staff Member: ……………………………………………………………
Dates of holiday:  From …………………20……      to …………………20……
Type of Leave:

	Annual


	

	Time in Lieu


	

	Statutory


	

	Sick


	

	Compassionate


	

	Bereavement


	

	Study


	


Signed by Employee:  ________________________________

Signed by Supervisor: ________________________________
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