Kingdom of Saudi Arabia

Ibn Sina National College

C.R 4030144057

P. O. Box 31906 Jeddah 21418
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Leave Application Form
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[ Eid Vacation
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Start Date/ 53! s U

End Date /3 ¥ &g gt

* Start and end dates shouldn't fall on working days in case of vacation leave application. If they do, employee shall be liable for
deduction of salary based on the policy of the department of human resources.
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Alternate arrangements for Name of Assigned Staff Signature
employee duties Ol Gl gal) ) ]
(Emergency/other leaves only)
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Contact: +966-12-6356555/6355882; Fax: 6375344
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