	Leave Request/Authorization 


	PRIVACY ACT STATEMENT

AUTHORITY: 10USC, Chapter 40; 37 USC Chapter 9; EO 9397, November; 5 USC 552a 
PRINCIPLE PURPOSES:  To authorize annual leave, document the start and stop of such leave.
ROUTINE USE:  Information may be disclosed to the Department of Justice, and to federal, state, local or foreign law enforcement authorities for investigating or prosecuting a violation or potential violation of law.
DISCLOSURE:  Disclosure of SSN is voluntary; However, this form will not be processed without your SSN, since State Personnel Programs identifies members by SSN for pay or leave purposes.




	TO:  
	     

	
	(Appropriate Supervisor)


	NAME: 
	     
	GRADE: 
	     
	SSN: 
	     



	NO DAYS REQUESTED
	   
	FIRST DAY OF LEAVE: 
	     

	
	
	LAST DAY OF LEAVE: 
	     


	Request that I be granted leave from SAD as follows (check appropriate box)): 


	 FORMCHECKBOX 

	ORDINARY LEAVE
	
	 FORMCHECKBOX 

	LEAVE WITHOUT PAY (Indicate Reason Below)


	 FORMCHECKBOX 

	MILITARY LEAVE 
	
	 FORMCHECKBOX 

	HOLIDAY CREDIT (Indicate Holiday Below)


	REASON (If required): 
	     


	     

	     

	     


	
	
	
	
	Employee’s Signature


     
	Supervisor’s Printed Name and Date
	
	
	
	Supervisor’s Signature 
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