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Holiday Application Form














Employee Name: ………………………………………………   	Employee Number: ……………………….








Consumer Name: 		








I wish to apply for Holidays as follows:





My first day on Holiday will be:  …………………………………………………………………………………………….	





I will return to work on:      ……………………………………………………………………………………………………





The hours I usually work on the days I want off are:





�
Monday�
Tuesday�
Wednesday�
Thursday�
Friday�
Saturday�
Sunday�
�
Hours�
�
�
�
�
�
�
�
�



Number of working days to be taken as Holidays:      ………………………………….





Number of hours to be taken as Holidays:                   …………………………………





Type Of Holiday  (( Tick Appropriate)		I Would Like My Pay To Be:  (( Please tick one)				


(	Annual Holiday	(	Paid with my normal pay 





(	Special – Paid	(	Paid before I go on holiday. (This form must be 


	forwarded to payroll two weeks before the leave is to be taken.)


(	Special – Unpaid 





(	Time in Lieu 





(	Alternative Holiday





(	Other (Please supply details) 	





Signed: 		Date: 	


			(Employee)





Authorised: 				    Date: 		


                    (Employer)





Requests for holidays must be discussed and agreed with your employer at least two weeks before you wish to take holiday/s.
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