
 

 

 

LEAVE / HOLIDAY PAY REQUEST FORM 

 
Full Name: 
 

 
Contact Phone Number: 
 

 
Please pay out holiday pay owing to me: 
 
 
Taking holidays from: ………………………to……………………...(inclusive) 
 
 
Total holiday days: …………………………………………………….. 
 

 
Available for work: …………………………………………………….. 
 
 
Or 
 
 
Amount $ ……………………………………. 

 
 
Signed (temporary staff): 
 

 
Signed (CR): 

 
 


