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	Leave Without Pay Request Form

	Date*：

	Requester*
	
	Department*
	

	Job Title
	
	Contact Number
	

	Contact Address
	

	Request Reason *
	

	Description
	

	Start Date *
	
	End Date*
	

	Labor Insurance Options
	
	Labor Insurance Total Premium
	

	Health Insurance Options
	
	Health Insurance Total Premium
	

	Insurance Remarks
	1. Employees who apply for leave without pay for reason 2 and reason 5 shall have their labor and health insurance withdrawn. Employees who apply for leave without pay for reason 3 shall have their health insurance withdrawn. For all other cases, employees may choose whether to continue their insurance coverage.
2. Employees on maternity leave without pay shall bear the insurance premiums themselves and may apply for deferred payment for up to three years.
3. If employees apply for insurance renewal, the fees will be based on the original insurance premiums.
4. Please make a one-time payment for the labor and health insurance premiums.

	Remarks
	

	Undertaking Letter

	I, the undersigned, on   /    /     , declare that the information and supporting documents provided for the leave of absence without pay application are true and accurate. If any false information is found, I am willing to accept termination of employment. I also undertake not to provide labor services for any other company or individual outside of this company during the approved leave of absence without pay period. After the expiration of the leave period, I agree to promptly return to work and accept the new job assignment based on the company's manpower allocation (subject to the new job's salary level) or resume my original position. If I violate the aforementioned commitments, I agree to be considered as having automatically resigned and undertake to reimburse the company for the labor and health insurance premiums incurred during the leave of absence without pay period. I voluntarily waive all legal claims and rights related to the aforementioned commitments and hereby make this undertaking.

Sincerely, 
_______________________
                                      Hundred Plus Co., Ltd.
                                              Undersigned：                  
                                                            __________________________




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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