BOMBARDIER LEAVE OF ABSENCE WITHOUT PAY

Name Employee number
Date submitted: Dept. number
Payroll Type: O 673 [ salaried

Vacation must be used prior to commencing leave of absence.

Date(s) of last leave of absence:

| request a leave of absence from to
day month year day month year

I will return to work on:

My reasons for requesting leave of absence are:

During teave | will be residing at the foltowing address:

I can be reached at the following telephone number:

Applicant's signature

Note to applicant

Failure to report back to work at the stated date subjects you to disciplinary action up to and including dismissal.
If granted leave, | understand and agree that should | move to another position of my own volition prior to the
start of such leave, my request is subject to cancellation.

For supervisor only

 am satisfied that the reason given warrants leave and the length of time required is reasonable. The work
schedule can be arranged without replacement.

Supervisor (print name and sign) Date

Second level authority (print name and sign) Date

All sections must be completed.

Supetrvisor/Manager to distribute copies as follows:
White (employee records) Pink (applicant)
Green (department head) Goldenrod (union, if applicable)

Canary (payroli)
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