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ABSENCE & WELLBEING
Annual Leave Request Form
Absence & Wellbeing  |  White Cube Consulting

	ORGANISATION
	[Organisation Name]

	FORM REFERENCE
	Version 1.0

	LEAVE YEAR
	[e.g. 1 January – 31 December 2026]

	SUBMIT TO
	[Line Manager / HR]



Complete all sections and submit this form to your line manager in line with the notice periods set out in the Annual Leave Policy. Requests are subject to approval and the operational needs of the team. Please do not make non-refundable travel bookings until your request has been approved.
SECTION 01
Employee Details

	EMPLOYEE NAME
	[Full Name]

	JOB TITLE
	[Job Title]

	DEPARTMENT / TEAM
	[Department]

	EMPLOYEE NUMBER
	[Payroll / Staff ID]

	LINE MANAGER
	[Manager Name]

	DATE OF REQUEST
	[Date]


SECTION 02
Leave Requested

	LEAVE TYPE
	
REASON
	FIRST DAY OF LEAVE
	LAST DAY OF LEAVE
	FIRST DAY BACK AT WORK
	TOTAL DAYS REQUESTED

	[Annual leave / Bank holiday / Other]
	
	[Date]
	[Date]
	[Date]
	[e.g. 5.0]

	
	
	
	
	
	

	
	
	
	
	
	


▪ Part-day or specific hours (if applicable)
Morning only ☐    Afternoon only ☐    Specific hours ☐  Please State
▪ Cover Arrangements
Work to be covered by:
SECTION 03
Leave Balance

Guidance — This section may be completed by the employee, line manager or HR depending on how leave is recorded in your organisation. Figures should be confirmed against the leave-recording system before approval.
 
	ANNUAL ENTITLEMENT (DAYS)
	LEAVE TAKEN / BOOKED TO DATE
	DAYS REQUESTED NOW
	REMAINING BALANCE AFTER THIS REQUEST

	[e.g. 25.0]
	[e.g. 8.0]
	[e.g. 5.0]
	[e.g. 12.0]


SECTION 04
Employee Declaration

I confirm that the details above are correct and that I have checked my remaining leave balance and my team's planned commitments before submitting this request.
	EMPLOYEE SIGNATURE
	[Signature]

	DATE
	[Date]


SECTION 05
Manager Decision

	DECISION
	APPROVED / DECLINED / PARTIALLY APPROVED
	DATE

	Outcome
	[Select]
	[Date]



▪ Reason (required if declined or partially approved)
[Provide a clear, business-related reason. Where a request is declined, discuss alternative dates with the employee wherever possible.]
	MANAGER NAME
	[Name]

	MANAGER SIGNATURE
	[Signature]

	DATE
	[Date]


SECTION 06
For HR / Payroll Use

	RECORDED IN SYSTEM BY
	[Name]

	DATE RECORDED
	[Date]

	UPDATED BALANCE CONFIRMED
	☐ Yes   ☐ No
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