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Request for Leave Amendment
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	SECTION 3: ORIGINAL REQUEST 

	Type/Description of Leave
	First day of Leave
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	SECTION 4: AMENDMENT REQUEST 

	☐ Cancel original request and recredit leave balance.
☐ Cancel original request and change to new dates.
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	☐ Approved ☐ Rejected
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	Signature
	     
	Date:
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To be forwarded People and Capability for processing.
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