sjlal Lllh pigo
UNITED | eave Application Form

INTERACTIVE

Date: 7-6-2023 aadda]l gyl
Employee No: “9lhgoll 0g)
Empl Name: Mohammad ali xairgoll o]
Type of Leave: g as 8o g ] Bjlall ggj
Maternity Hajj Omra Annual Emergency
Leave Date: rom: 4.00 w0 sjlall b
To: 5:00 w5l
Address During the leave: sjlall JUa olgisl
Contact No. During the leave: Bjlall Jla Wil
Emplpyee Signature: e P ‘;Whim“b”i: 1 elhgoll &18g1

Direct Manager Operation Manager HR Manager GM Approval

HR Department Use  yaélhigoll 94 Jlo=iuw)

Appointment Date: sl a)l
Leave Request (Days): &yglin ol oLl
Due Leave: A6~ Tuoll 8jlall
Balance: seliodl aunyl
New Balance: :agan]l agayll
Notes: wllaallo
HR Manager Signature: 0 goll (yoduly pao &udgi

For Accounts Use dadlodl ygduindl Jlosiuwy

Description Amount &uoll | No. of days rol,ﬁJl aac gl
Working Days for the S Fits JUa o=l ol
months of ( ) ( ) pods
Payment Overtime: @8~ iuo)l &8lall Jlocll
Payable Leave: @80l 642l
Deductions: lognall
Net Payable: gl glla
A Sum of: had
Gloll juaoll &g awlaoll &4

Financial Manager Signature: Accountant Signature
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