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(Read NOTE on reverse side)

NAME

A D45/

EMPLOYEE No.

01356

[DEPARTMENT/DIVISION

PERSONNEL DIVISION

LEAVE REQUEST

Date:Z‘f/?}/{f

Prov Sior  PI7

BASE/STATION

7

TYPE OF LEAYE REQUESTED

FROM

- THROUGH

TOTAL No.,

OF

HOUR DAY MONTH YEAR

HOUR BAY MONTH YEAR

DAY

HOQUR

HMOME

TRAVEL T IME

ANNUAL VACATION

800 23 Bepl (968 /232 2% Lofh s Ivg
SICK

OR LESS)

(OTHER)

ADDRESS (AND TELEPHONE No.) WHERE EMPLOYEE CAN BE REACHED WHILE ON LEAVE-

» NAME O?CWZESIDENCE t.e. c©/0

zécoMPLEnﬁgj (HOiS;Nu , z ET cuw s'z’r/EZ % IF7E.ARTMENT, A4L50 INDLCATE APARTMENT Mo, )
7000

3. TELEPHONE No.

(IF NO TELEPHONE AVAILABLE

SO INDICATE)

4, NAME OF CARRIER YO USA (Y0 BE COMPLETED BY EMPLOYEES PROCEEDING TO USA ON ANY TYPE OF LEAVE)
. . . -
EMPLOYEE’S SIGNATURE: gh A 4 W
ﬂ DIV!SlON omllnscmn ‘ . OFFICER DIRECTOR OF
NAME e ? PERSQNNEL
APPROVALS| TITLE DSHP /
: tpgrast L
DATE Ajkééfé/‘?’ SEP 3 G ’!gm /\//[» /7/
ROUT NG INITIALS DATE EMP: 'REMARKS
. - UNUSED, ACCURED LEAVE
1. "TO PERSONNEL DIVISION FOR APPROVAL ﬁ’/ o AS OF:

2. TO PAYROLL DEPARTMENT FOR e ", {,/ $/L: DAYS
RECORDING/ ACT I ON /( il A/L: DAYS

3 d:V H/ Lt DAYS
. TO PERSONNEL DIVISION FOR FILE AV SAYS

)

/

PD. 10 “R13

(Space for Medical Certification on reverse side)

APPROVED FOR

RELEASET DATE:
24-Aug-2010




MEDI CAL CERTIFICATION ) DATE:
L v o . 'q

- COMPANY APPOINTED STAFF PHYSTCIAN,

THE - CH| EF 'OF MEDICAL DEPARTMENT OR DR'.

_ ., 19 TO. , 19 , INCLUSIVE, AND DURING SUCH TIME WAS
(OR WILL BE) INCAPACITATED FOR REGULARLY ASS}GNED.DUTIES. '

NATURE OF DISABILITY:
(1IN GENERAL TERMS ONLY) .

S{GNATURE OF CHIEF MEDICAL DEPARTMENT OR ATTEND]NG PHYSICI AN:

MHEEEBY CERTIFIES THAT THE EMPLOYEE CONCERNED NAS (OR WiILL BE)_UNDERLMED}CAL_TREAIMENT:FRQMT i}

NOTE

1. TWO (2) COPIES OF THIS LEAVE REQUEST SHOULD BE SUBMITTED TO THE PERSONNEL DIVISION FOR LEAVE OF ANY
TYPE WHICH INVOLVES TRAVEL TO THE USA, ONE (f) COPY OF THIS LEAVE REQUEST SHOULD BE SUBMITTED FOR
LEAVE OF ANY TYPE WHICH DOES NOT INYOLVE SUCH TRAVEL. ALL LEAVE REQUESTS MUST BE SUBMITTED TO
RECORDS SECTION OF PERSONNEL DIVISION {OR CHIEF OF PERSONNEL DEPARTMENT TAiNAN FOR CHINESE EMPLOYEES
STATIONED AT TAINAN) FOR APPROVAL AND FURTHER HANDLING.

2. ONE (1) COPY OF TH!S LEAVE REQUEST MUST BE RETAINED 8Y THE SUPERVISOR OF EMPLOYEES WHO DO NOT CLOCK -

TIME CARDS. THE SUPERVISOR SHALL COMPLETE RETURN TO DUTY REPORT ON THE REVERSE SIDE OF SUCH COPY
AND SUBMIT SAME DIRECTLY TO RECORDS SECTION OF FPERSONNEL DIVISION OR CHIEF OF PERSONNEL DEPARTMENT-
TAINAN, AS APPROPRIATE; WHEN THE EMPLOYEE HAS3 RETURNED To QUTY OR HAS FAILED TO RETURN TO DUTY -UPON -
EXPERATION OF THE EMPLOYEE S _APPROVED LEAVE. THE APPROVED LEAVE DATES, IF DIFFERENT FROM THE DATES

ACTUALLY TAKEN, WILL 8E AUTOMATICALLY ADJUSTED BY RECORDS SECTION OF PERSONNEL DIVISION OR CHIEF CF

PERSONNEL DEPARTMENT - TAINAN, BASED ON THE INFORMATION CONTAINED IN THE COMPLETED RETURN TO DUTY

REPORT. SUBMISSION OF A REVISION LEAVE REQUEST FOR THIS PURPQOSE S NOT NECESSARY.

3. FOR EMPLOYEES WHO CLOCK TIME CARDS AND WHOSE APPROVED LEAVE DATES ARE DIFFERENT FROM THE DATES
ACTUALLY TAKEN, A REVISION LEAYE REQUEST MUST BE SUBMITTED TO SUPERSEDE THE ORIGINAL LEAVE"REQUEST. -

4, REQUEST FOR LEAVE WITHOUT PAY FOR A PERIOD OF OVER 30 DAYS MUST BE COVERED BY AN RPA FOR PRTQRL

APPROVAL BY DIRECTOR OF PERSONNEL. -

RETURN TO DUTY REPORT

_TO: pAYROLL DEPARTMENT VIA RECORDS SECTION PND-TPE OR CHIEF OF PERSCONNEL DEPARTMENT=TNN {CROSS
CUT THE INAPPL LCABLE. ONE)

THIS 1S TO CONFI1RM THAT THE EMPLOYEE WHOSE'NAME AND REQUESTED LEAVE ARE SHOWN ON THE GTHER SIDE:-

[::] HAS RETURNED TO DUTY ON : AS SCHEDULED

1 HAS RETURNED TO DUTY ON__ . , WITH REVISED LEAVE DATES AS
INDICATED ON THE QTHER 35]DE. N

[C] HAS FAILED TO RETURN TO DUTY UPON EXPIRATION OF H1S REQUESTED LEAVE. ANOTHER REFORT WilL BE
SUBMITTED WHEN HE RETURNS FROM THE LEAVE. . '

DATE . - {NAME, TITLE & SEGNATURE OF SUPERVISOR):




