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Wy Prime Islami Life Insurance Limited &/
Head Office : Raj Bhaban (6th Floor), 29 Dilkusah C/A, Dhaka-1000 ez |, No.
'LEAVE APPLICATION FORM]
ID: Date :
Name of Office : Department
Name of Employee : Designation
Reason of Leave Days of Leave :
Period of Leave : From To:
Type of Leave : Casual Earned Medical Maternity Others
(Please mark) (Please specify)
Address with Phone/ Duty to be
Mobile number of station Carried out
while on leave by :
Signature of Applicant Recommended by

Head of Department/Office In-charge

TO BE FILLED BY HUMAN RESOURCES DEPARTMENT

Leave Casual Earned Medical Maternity Others
Entitled
Enjoyed
Balance
............................................ Days of leave approved @s .......cccccvceeireerenineieseereenessesenesennneee e |€@VE With pay/without pay.

Recommendation of
Admin Department Approved by

B T T T T T T L LT e = L

@ Prime Islami Life Insurance Limited

Head Office : Raj Bhaban (6th Floor), 29 Dilkusah C/A, Dhaka-1000 ggégﬁg
Certificate of Leave Approval

Certify that the application of .. o T | & Tl || s
........................ days CUEUSUMUWPIOthers Leave from s 10 iswamnsnaanssany: has’been

approved by the compelent authority and that the leave has been recorded

Concerned Signature

Date : None should go on leave without having received certificate of approval



