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Absence Form

 Absence Form

	Name:
	

	
	

	Department:
	


	Absence Details
	
	
	

	Last day in office (dd/mm/yy):
	
	Return to office (dd/mm/yy):

	

	
	
	
	

	Number of days requested:

	
	Balance remaining:
	

	
	
	
	

	
	
	To be completed by HR Manager
	


	Type of Absence
	
	
	
	
	

	Paid annual holiday
	Sick leave
	Floating holiday
	Maternity
	Bereavement
	Other
	



	If “Other’, please specify:
	


* If Sick Leave is more than 1 consecutive days, a valid Doctor’s Certificate must be attached.
	Contact whilst away
	

	
	

	Mobile no (& name, if not your own)
	

	
	

	Email address (& name, if not your own)
	


	
	

	Employee’s signature & date (dd//mm/yyyy)
	

	
	

	Line Manager’s authorisation & date (dd//mm/yyyy)
	



	For completion by HR Department
	

	
	

	Mobile no (& name, if not your own)
	

	
	

	Email address (& name, if not your own)
	


	
	

	HR Manager’s signature
	

	
	

	Date (dd//mm/yyyy)
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