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" PERSONNEL DIVISION | /%::
{Read Note on Reverse .Side) A . LEAVE . REQUEST FGRM - ' Date:__/ d’!//:_;-{/{ D)

* Name =, /\(/'/A‘.,ZW- ' Ref. No._ &/ f’*é Departmenr;' Sﬁfﬂpﬁ -S;t.ati'on - z?/g'z'

TYPE OF LEAVE
REQUESTED

- " FROM: THROUGH: .-~ | TOTAL No. OF -
HOUﬁ DAY MONTH YEAR HOUR BAY MONTH YEAR DAY HOUR

Home

Travel Time

Annual
- Sick .
" Without Pay {30 days or less)

B e 2 £7 YJie ox ca £)| 3

({OTHER)

Address {and telephone No.) where employee can be reacher

1 Name of occupant of res:.dence, icel %

2. .Compl ete address

HOUSE NO.

PATE - |F APARTMENT, ALSO INDICATE APARTMENT NO.
" 3. Telephone No.

pffone available, so indicate)} -

- Emplo ’s St t
APPROYALS: o . o ployee’s Stgnature
. SIONED B¥. wlind b i
S‘i._ n, HIZSO0E vy
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. Name . . Title . ) Date
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Director of P,e'{sonnel ‘ R : .
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Remarks: ' (4 . ROUTING ~_Initials
1. To Persomnel Division for Approval -
9 To Payroll Section for S ’DDUL
. P ‘ - . Recording/Action s
o o - 3. To Personnel Division for File
PD. 10 Ri2 : {Space for Medical Certification on reverse side)
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RELEASEM DATE:

APPROVED FOR
24-Aug-2010
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B - MEDICAL CERTIFICATION ' DATES i o iy

ki
THE CHIEF OF MEDICAL DEPARTMENT OR DR . — COMP ANY APPOINTED STAFF PHYS!CIAN
-HEREBY CERTIFIES THAT THE: EMPLOYEE CONCERNED WAS (OR WILL BE) UNDER MED | CAL TREATMENT'FROM

. ‘ ., 19 To , . 19, INCLUSIVE, AND DURING SUCH TIME:WAS "
{ORWILL BE)- INCAFACITATED FOR REGULARLY ASSIGNED DUTIES : - s .

'NATURE ‘OF DISABILITY
(1N GENERAL TERMS ONLY)

S IGNATURE OF CHIEF MEDICAL DEPARTMENT OR ATTENDING PHYSICIAN.

O ; NOTE

.

1, EXCEPT FOR ANNUAL L EAVE OR LEAVE WITHOUT:PAY INVOLVtNG DISCOUNTED TRAVEL ON OTHER CARR}ERS{ FOR
- WHICH TWO COPIES OF THE REQUEST MUST BE SUBMITTED, ONLY ONE COPY [|'S NORMALLY REQUIRED (N OTHER
CASES,. ALL LEAYE REQUESTS MUST BE SUBMITTED TO RECORDS SECTION OF PERSONNEL DIVISYON {OR PERSONNEL:
'MANAGER TAINAN FOR CHINESE EMPLOYEES STATIONED AT TAINAN) FOR APPROVAL AND FURTHER HANDL ING, o

2. FOR EMPLOYEES WHO DO NQT ‘TLOCK T IME CARDS "TANOTHER EXTRACOPY EACH OF ALL LEAVE REQUESTS SHALL BE
RETAINED BY THE CONCERNED SUPERV|SORS.. LTHE ‘SUPERY | SOR .SHALL, :COMPLETE-RETURN:¥0-_DUTY; REP RTZONLTHE

REVERSE S1DE OF THE EXTRA COFY AND SUBMIT SAME PIRECTLY TO RECORDS SECTION OF PERSONNEL DIVISION OR
PERSONNEL MANAGER, TAINAM, AS APPROPRIATEL WHEN. THE EMPLOYEE HAS RETURNED .TO-DUTY OR HAS FA|LED TO
RETURN TO DUTY UPON EXPIRATION OF THE" EMPLOYEE'S APPROVED LEAVE. 'THE APPROVED "LEAVE DATES, |IF
DIFFERENT FROM THE DATES ACTUALLY TAKEN,; /WILL BE "AUTOMATICALLY ADJUSTED BY RECORDS SECTION QF
PERSONNEL DIVISION OR PERSONNEL MANAGER, TAINAN, BASING“ON, THE INFORMATION CONTAINED ;iN THE COMPLETED

RETURN _TO DUTY REPORT. ~SUBMISSION OF A REVISION LEAVE REGUEST FOR THIS.PURPOSE 1S NOT NECESSARY.

3. FOR EMPLOYEES WHO CLOCK TIME CARDS AND WHOSE APPHOVED LEAV “DATES ARE DIFFERENT FROM THE DATES
ACTUALLY TAKEN A REVIS!ON LEAVE REQUEST MUST - BE SUBMI TTED 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 PRI OR
APPROVAL BY DIRECTOR OF PERSONNEL. 3 i

RETURN 70 DUTY REPORT. ... . . . =

T0: PAYROLL SECTION VIA RECORDS 5) CTiON, PND TPE OR PERSONNEL MANAGER, TNN.(OROSS OUT THE
INAPPL { CABLE ONE} . . .

WHOSE NAME AND REQUESTED LEAVE ARE -SHOWN ON THE OTHER SIDE'-J"W

23 December 1267 Jid AS SCHEDULED.

HAS RETURNED TO DUTY ON — o e WITH LEAVE DATES REVISED TO BE -FROM

- THROUGH : e 2 FEERES e e
- (HouR) . toav) {MONTHI ~  (YEAR) ‘ .. . .fHOUR) {DAY) .lMONTH) tveanl RN

THLS 1S TO. CONFIRM THAT THE EMPLO}F_

HAS RETURNED TO DUTY ON

i

HAS PA|LED'TONRETURN TO DUTY UPON EXPIRATION OF HIS REQUESTED LEAVE, ANOTHER REPORT WiLL BE

SUBMITTED WHEN HE RET%RE} FRQM THE L EAVE.
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DATE ‘ v (/;us. TTTLE & SIGNATURE OF SUPERVISORJ




