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	Carryover of Annual Leave Request Form

	Request Date*：

	Requester*
	
	Department*
	

	Leave Type*
	
	This Month Request Hours
	

	
	
	This Year Request Hours
	

	Carryover Period of Annual Leave
	
	Total Hours Used Annual Leave
	

	
	
	Total Hours Carryover of Annual Leave
	

	Annual Leave Handling Method*
	

	Remark
	



This form is provided by Hundred Plus Co., Ltd. Any organization is free to download and reproduce it. 
If the form needs to be digitized and made mobile friendly, you can refer to the relevant product service solutions on the official website. https://www.hundredplus.com
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