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ClIC-HIN OFFICE
ANNUAL LEAVE FORM

Names:

Position:

Matiricule
Number:

Type of Leave:

(Annual/sick/maternity/
flexi/circumstances)

Number
of Days:

Starting )
Form: To:

Requested by
(Staff):

Approved by
(Supervisor):

Verified by
(HR):

Authorized by
(CIIC-HIN MD):

Signature
& Stamp

CIIC-HIN (Kigali-Rwanda) T: 079 143 4137 | E: info@ciichin.org | W: www.ciichin.org
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