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The Uniting Church in Australia QLD Synod

Finance & Property Services
Finance Leave cancellation form

P: 1300 UCA QLD  |  P: 07 3377 9732  |   F: 07 3377 9723  |   E: payroll@ucaqld.com.au   |   GPO Box 674 Brisbane QLD 4001

Please cancel the below leave application

Employee to complete
Employee name	  
Department/section	

First date of absence	             /             /

Last date of absence	             /             /

Date of return to work	             /             /

Total days absent	        

Total hours absent	       

Type of leave	   Annual leave	  Sick leave (medical certificate required if  >2 days)	

	   Family leave (sick leave ent.)	   Long service leave	   Time off in lieu

	   Bereavement leave (family)	   Maternity/Paternity leave	(unpaid)

	   Other—please specify: 	        

Signature

	 	
         /       /

	 Employee signature		  Date

Supervisor/Manager to complete
Cancellation approved	   Yes	  No

Signature

	  	
         /       /

	 Supervisor/Manager signature		 Date

	
	 Supervisor/Manager full name

	

	 Supervisor/Manager contact number
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