Nam

[]
Armount O

Lomve
Reaquested

GISTER O

FORM I {
i Shops & F stablis

16 RE

The De

-.'..( ‘%“ﬁ{ ‘-“L\ L)h :

aee Rule 14)

wmonts Rules,

i [ stabtishment
)

o Emoeyer TREWY Sy

Casual or Sickness Leave ; _

| Whether Applic:

ation Granted Of

Refused fully of

partly

— ————— =
4
]

| Date of |

Date of | | eave Avalled |! Total |
Leave | Applica:)

| Avaled ' .

' AnniiCA

A any

3

in
e‘-"{

25

%

A

-

o

;

i
;

iii

<

g

K ALKASTATIONERS

‘;‘”_ H;hii': Hnilding
et Nehrw Place, ND -9 |
| 16400902, 2AINIRYS

e
—_— i — il —

I i

! |
L& &

' S - -
|:

., ——

N

.'|

1

!
i f

—

- >,
A

_— —

-~

)

e
G

L= -
-
-
-

Ralance at tha
end of Ihe year

NV 2o



