BORDERLINK

Jtbsence cform

Absence Information

Employee name:

Place of employment (location):

Coordinator:

Dates of absence (paid leave f#3) From: To:
Dates of absence (leave without pay X %)) | From: To:

Dates of absence
(Other Leaves of absence % Dt DKIE)

Reason for absence:

From: To:

You must submit absence forms and have them authorized 30 days prior to the first day you will be absent. You
must contact Borderlink to confirm whether your absence form arrived, and it will not be official until it has been
actually authorized. ARG 30 HRNIZLTIRH L, EEAR—F— U U7 I0@W o Z & 2R L T<
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Employee Signature Date

Manager Approval

O Approved 7K
O Rejected 075

Comments:

Manager Signature Date




