[image: image1.jpg]



Assumption Samutprakarn School
Official Leave Form Request
                                                                                          Date…………….Month………..……Year……………..

Leave Request: ……………………………
To: ………………………………………………

Attached Documents:  …………………………………….….…….. 

I (Mr. / Mrs. / Miss. ) …………………………………………………………. Title: ……………………………………………

ID: …………. Request            Business           Sick           Study           Pregnancy           Ordination 

         Other Explain: ………………………………………………………………………………

Since: ………………………………………………………………… therefore I request permission to miss ………….days

From ………….. Month ……………… Year……….. Until ………….. Month ……………… Year………..

The last time I missed work this year was on ………….. Month ……………… Year………….             Business 

         Sick           Study           Pregnancy          Ordination           Other Explain: ………………………………………

During this time of leave I can be reached at:

1. Address ……………………………… Moo ………… Road …………………. Soi …………….. Tambon …….……..

Amphur ………………. Province …………………… Telephone …………………………Or ………………………….

2. Other contact information…………………………………………………………………………………………………….

Province …………………… Telephone …………………………Or ………………………….







Sincerely






Signature _____________________







     (……………………………………..)

         Approved ……………

          Rejected Because __________________________

__________________________

Bro. Thaksabutr Kraiprasit
               Director
………………../………………/…………..
