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CIVIL AIR TRANSPORT ‘
PERSONNEL DEPARTMENT
LEAVE REQUEST _FORM L O?EJ
_ 3

Neme B M. WALSH
Type of Leave | From ' To: Total No. of
Requested Hour Day Month Year Hom; Day Month Year | Month Day Hour
Annual 0730 1 July 1956|1700 1k July 1956 13
Sick | '
Home 0730 15 July 1956 1700 15  Oet. 1956 93
¥ithout Pay ' '
Travel Time _
{OTHER) w i

Address where employee can be reached while on'leave: ... ... ... ... ..

SIGN.ED BY

M,
Approved b A. GARROLD

SRR e WINAL ....................... Employee’s Slgnature ?, M—/ ____________________ ﬁ

_ g
Approved by e ’?JGMS'“.. % o
Approved by i . Kt‘{g,\
R,
. ~ S
Approved. by Title AR NAL, gﬁ'@ﬁw Ex Date \
’:ﬁb.@:_w;j}? dz b
Dl e Pt ;
_ Approved by. - - "§\

Director of Personnel

Note: 1. All leave requests except sick leave requests must be in the Personnel Division, Taipei, or
one of the Personnel Division Bepresentatlve Offices, at least one day prior to the date the
leave begins.

2. Request for sick leave should be submitted no later than 24 hours after return to duty If
sick leave over three (3) consecutive days, please have doctor fill out and sign the
certificate below.

SICK OR INJURY CERTIFICATE

I ; _ M.D. a physician in active practlc&,.
(Signature of attending Phys.)
Road, _City, do heredy certify it.l}?ié,
( ') was {or will be) under my profess'.\j.onﬂ.;. re from

, 195 to 195 __, inclusive, and during‘ﬁﬁ:{tlme was

{er will be) incapacitated for official work.

. APPROVED FOR RELEASET
Nature of disability: DATE: 24-AUQ-2010

Remarks;___

PD-010 R-3 " . |




- PERSONNEL DEPARTMENT

DATE
TO : (Via)
- (Employee’s Name) = e - (Department Head)
SUBJECT : . Leave_. ‘
This is to inform you-that your request for_ . - Ee : Y ’ days o
leave from : to.

has been approved.

LR i L ot H
For proper record keeping, .it is requested that you complete the.-following upon-the

expiration of your leave, and return this form-to the Personnel Department.

e
il T/

Director of Persomnel

*=‘|‘*=Il****************’*’*****************************************#

DATE :

This is to inform you that I-have returned to work as of

Date

Name of Emplovee

Certified by:

~ Department Head/Time Keeper




