Westmeath Centre for Independent Living Limited

Main Street, Kinnegad, Co. Westmeath

Tel: 044/9375610

Holiday Request Report Form

Name:



__________________________

Annual Leave required:  
 ___________________________

Start Date:

   
____________________________

Finish Date:

 
_______________________________

Back to work on: 

_______________________________

No. Annual Leave Days Used:______________________________

Please complete this request form at least two weeks prior to your holidays and forward same to the office.

Administrators Signature:                           ​​​____________________________ 
Supervisors Signature:                                _____________________________ 

Any Other Comment:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


