CSC Form No 6

APPLICATION  FOR  LEAVE

	1. OFFICE/ AGENCY
	2. NAME (LAST)
	(FIRST)
	(MIDDLE)

	BFP
	
	
	

	3.  DATE OF FILING
	4. POSITION
	
	5. SALARY (MONTHLY)

	
	
	
	

	6. a) TYPE OF LEAVE
	6. b) IN CASE OF VACATION LEAVE

	
[    ] Vacation Leave



[   ] To seek employment



[   ] Others


[   ] Sick Leave


[   ] Maternity


[   ] Others (Specify)   ___________________





___________________
	
[   ] Within the Philippines


[   ] Abroad (Specify) ___________________


IN CASE OF SICK LEAVE


[   ] Abroad


[   ] In Hospital (Specify) ________________


[   ] Out Patient (Specify) ________________



	6. c) No OF WORKING DAYS APPLIED FOR
	6. d) COMMUTATION

	
________________ (days)


Inclusive Dates: ________________________




  ________________________

ADDRESS: ____________________________________________

____________________________________________


	
[   ] Requested


[   ] Not Requested

___________________________________________

(Signature of Applicant)

	

	DETAILS OF ACTION IN APPLICATION

	7. a) CERTIFICATION OF LEAVE CREDITS
	7. b) RECOMMENDATION

	
As of ______________________________

Vacation

Sick

Total


	
[   ] Approval


[   ] Disapproval




	FO2 Mario Neil A Aranda BFP
	SFO1 Pedro A Faltado BFP

	C, ADMIN – NCO
	Deputy Provincial Fire Marshal

	(PERSONNEL OFFICER)
	(AUTHORIZED OFFICIAL)


	7. c) APPROVAL FORE:
	7. d) DISAPPROVAL DUE TO:

	
_____________________ days with pay


_____________________ days without pay


_____________________ others (specify)
	
____________________________________


____________________________________
____________________________________



	SUPT MARCHEL D PANGILINAN BFP

	Provincial Fire Marshal  
Batangas R4A

	(AUTHORIZED OFFICIAL)


___________________________

(Date)

