
.̀-SecondSchedule(Section34)

APPLICATIONFORLEAVE
NOTES

1. AnamendedLeaveFormmustbeclearlymarked-either“AMENDED/CANCELLED,ORIGINALDATESWERE…………………….…

TO…………………………..

2. Originalto:Manager,SalaryServiceBureau,P.O.BoxCY507,Causeway.

3. Forallsick-leaveinexcessofthreeconsecutiveworkingdays(sixconsecutiveworkingdaysincertainareas;andallsick-leavein
theUniformedForces;excludingPrisonsServicewhohaveconditionsalignedtoPublicService),acertificateintheformshown
overleafisrequired.(Indicateclearlyinthe“To”columnifindefinite.)

4. ApplicationforadvancesofsalarymustreachSalaryServiceBureauatleastsixweekspriortostartofleave,unless
arrangementshavebeenmadetothecontrary.

5. Anadvanceofsalarymaybeappliedfor:inthecaseofaGroupIIorIIIemployee,ifatleast10days’leaveistaken;(b)inthe
caseofanofficeroraGroupIemployee,ifatleast21days’leaveistaken;ifsuchleaveistakenoveraperiodwhichincludesa
payday.

6. UrgentPrivateAffairsleave-forusebyTeachersandDefenceForcesonly.

1. Surname 2. Firstnames

3. Dept.&Stn.CodeNo. 4. Ministry/Department 5. Station

APPLICANTTOCOMPLETEBELOW:EMPLOYEECODENUMBERANDCHECKDIGIT,ANDPERIODOFLEAVEONLY.(IFE.C.No.AND/OR
CHECKDIGITAREINCORRECT,FORMWILLBEREJECTED.)

S.S.B.USEONLY
TYPE SECTION SUB.SECT. EMPLOYEECODENUMBER C/D +/- O.P

3 5
1 2 3 4 5 7 8 14 15 16 17 20

Enter‘O’for

TYPEOFLEAVE (Enterdateas6digits:e.g.,1stJUNE1979=010679 reversalof
previousentry 21

FROM TO +/- DAYS

VACATION

22 27 28 33 34

+/- DAYS

SICK

38 43 44 49 50 51 53

ANNUAL

54 59 60 65

SPECIAL

66 71 72 77

WITHOUTPAY

78 83 84 89

URGENTPRIVATE
AFFAIRS
(Note6) 90 95 96 101

+/- TERMS
SCHOOL(Teacher)

102 107 108 113 114 115 117

ADVANCEOFSALARY
Ifrequiredinsert“Y”inbox118

118

(Notes4&5

IfYes,statenumberofmonths……………………………………………………………………………………….………………………

Fromthemonthof……………………………………….……..…….20…..…..…..to……….……………………….20……...………
Nursingstaff,MinistryofHealth;
PrisonServiceandAirForce

IcertifythatIwillbevacatingGovernmentaccommodation

from………………………………..………………………………………….………to……………………….……….(inclusive)

Addresswhilstonleave
…………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………

Signatureofapplicant

……………………………………….

Date…………………………………

Recommended

…………………………………..…………………………………......

Date……………………………………..…………………………….

Approved

…………………………………………..……………………...

Date………………………….………………..………………..



FIRSTSCHEDULE(Sections19and23)

CERTIFICATEFORSICK-LEAVE
PARTI

Icertifythat……………………………………….……………………….hasbeenundermymedical/dental
(nameofapplicant)

treatmentforaperiodfrom……………………………………to………………………………………………………..
(actualdates)

andthathis/herillnesspreventedhim/herattendingtohis/herdutiesduringtheperiod……………….……………….

to…………………………………….andwasnotoccasionedbymisconductorfailuretotakereasonableprecautions;
(actualdates)

andIconsiderhim/hertobeunfittodischargehis/herdutiesandthatitisnecessaryandindispensablefortherecovery

ofhis/herhealthandthathe/sheshouldhaveleaveuntil……………………………..forthepurposeof……………...
(statedate)

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………..
SignatureofRegisteredMedicalPractitioner

orDental
Practitioner

………………………………………………………..
NameinblocklettersofRegisteredMedical

Practitioners
orDentalPractitioner

Date……………………………………………… Qualifications………………………………….…….

Note.—Sick-leaveinexcessof90daysinthecaseofanofficeroremployeecanbegrantedonlyonthe
recommendation

ofamedicalboard.
PARTII

NOTIFICATIONOFABSENCEDUETOINJURYORILLNESS

Note.—TobeforwardedtotheestablishmentofficerofthedepartmentWITHIN14DAYSwhenabsencefrom
duty

willbelongerthan14daysortheexactdurationofsick-leavecannotbedetermined.

Icertifythat…………………………………………..hasbeenundermymedical/dentaltreatmentfrom

…………………………………………………andthatowingtoillnessisunabletoattendtohis/herdutiesuntilfurther
notice.

………………………………………………………..
SignatureofRegisteredMedicalPractitioner

orDental
Practitioner

………………………………………………………..
NameinblocklettersofRegisteredMedical

Practitioners
orDentalPractitioner

Date……………………………………………… Qualifications………………………………….…….


