
Leave Request Form Navy

Personal Information

● Full Name: ____________________________________________

● Rank/Rate: ____________________________________________

● Department: ____________________________________________

● Service Number: ____________________________________________

● Contact Information: ____________________________________________

Leave Request Details

● Type of Leave:☐ Annual☐ Sick☐ Emergency☐ Other: _______________

● Leave Start Date: ____________________________________________

● Leave End Date: ____________________________________________

● Total Leave Days: ____________________________________________

Reason for Leave

● Detailed Reason: ____________________________________________

Command Approval

Approver Approval Comments Signature

Immediate

Supervisor

☐ Yes☐

No

____________ _________________

Department Head ☐ Yes☐

No

____________ _________________

Commanding

Officer

☐ Yes☐

No

____________ _________________

Copyright @ SampleForms.com

https://www.sampleforms.com/


________________ ☐ Yes☐

No

____________ _________________

Service Member Signature

● Signature: ____________________________________________

● Date: ____________________________________________
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