
"'(Rend NOTE on reverH $ide) 

NAME 

..... 1...,. I. C. 
TYPE OF LEAVE. REQU ESTED 

HOME 

TRAV EL T IME 

LIEAPEVRSEoHHERL ED;:IIS:~~~ 
~Ck Q O\~Di\\ ~'t:-~ I. 

EMPL OY EE NO . . '''X.J.. \ 
~;JlI~ __ 

FR~/ 
H OU R OAY ?-MO NTH YE AR 

!DEPAHTMENT"<.IVISION 

JPlria. 
THRO UGH 

HOUR DAY MO N TH 

_A_N_N_U_A_L __ V_C_A_T_I_O ________ -+ _______ 1~ ____ ~Ial~ n 31 
ANNUAL 

SICK 

WITHOUT PA Y 

(OTHER) 

, 0 DAY 
OR LESS) 

... 
ADDRESS lAND TELEPHONE No. I WHERE EMP LOYEE CAN BE REACHED WHILE. ON LEAVE: 
!. NAYE OF OCCUPANT OF RES IOENeE. 1. e . C/ O 

J. C . .... '..,. 

• 
Da t e: ____ 2L...Rvu __ -=-..... 1...," ___ 1~_-

BASE /S TA T! ON 

" .... 1 .. TOTAL No. OF 
YEA R DAY HOU R 

71 31 
J 

2 . COMPLET E ADORESS (HOUSE NO . , S TREET, C I TY, STATE, 71 P COD E - I F AP AR TMENT , ALS O I NDICA TE APARTMEN T NO . ) 

4. NAME OF CA RR I ER TO USA (TO BE COMPLETED BY EMPLO YEES PROCEED I H G TO US A ON ANY TYPE OF LEAV E ) 

ftIl 

DATE 

1. TO PEftS ONNEL DIV I SION F O ~ APPR OVAL 

2 . 

3. 

TO PAY ROLL DEPAftTM ENT fOft 
RE COftD I Nil/ ACT I ON 

TO PE~SONNEL O I VI S IOM FOR FIL ~ 

PO.IO Rl3 

EMP LOY EE'S S IGNAT URE: 
O IV I SIO 

signed by 
• T. TANG 

(Space for Medical Certification on r evers e s i de) 



MEDICAL CERTIFICATION DATE: 
-----------------------

THE CHIEF OF MEDICAL DEPARTMENT OR DR. ___________________________ • COMPANY APPOINTED STAFF PHYSICIAN. 

HEREBY CERTIFIES THAT THE EMPLOYEE CONCERNED 'liAS (OR WILL BE) UNDER "'EDICAL TREATMENT FROM 

________________________ • 19 __ TO , 19 __ , INCLUSIVE. AND DURING SUCH TIME WAS 
(OR WILL BE) INCAPACI TATED FOR REGULARLY ASSI G"ED DUTI ES. 

NATURE OF DISABILITY: __________________________________________________________________________________ __ 
(IN GENERAL TERMS ONLY) 

SIGNATURE OF CHIEF MEDICAL DEPARTMENT OR ATTENDING PHYSICI AN: 

HOTE 

1. TWO (2) COPIES OF THIS LEAVE REQUEST SHOULD BE SUBMITTED TO THE PERSONNEL DIVISION FOR LEAVE OF ANY 
TYPE WHICH INVOLVES TRAVEL TO THE USA. ONE (I) COpy OF THIS LEAVE REQUEST SHOULD BE SUBMITTED FOR 
LEAVE OF ANY TYPE WHICH DOES NOT INVOLVE SUCH TRAVEL. ALL LEAVE REQUESTS MUST BE SUBMITTED TO 
RECORDS SECTION OF PERSONNEL DIVISION (OR CHIEF OF PERSONNEL DEPART\1ENT-TAINAN FOR CHINESE EMPLOYEES 
STATIONED AT TAl NAN) FOR APPROVAL AND FURTHER HANDLING. 

2. ONE (1) COpy OF THIS LEAVE REQUEST MUST BE RETAINED BY THE SUPERVISOR OF EMPLOY~ES ~HO DO NOT CLOCK 
TIME CARDS. THE SUPERVISOR SHALL COMPLETE RETURN TO DUTY REPORT ON THE REVERSE SIDE OF SUCH COpy 
AND SUBMIT SAME DIRECTLY TO RECORDS SECTION OF PERSONNEL DIVISION OR CHIEF OF PERSONNEL DEPARTMENT­
TAINAN. AS APPROPRIATE, WHEN THE EMPLOYEE HAS RETURNED TO DUTY OR HAS FAILED TO RETURN TO DUTY UPON 
EXPIRATION OF THE EMPLOYEE'S APPROVED LEAVE. THE APPROVED LEAVE DATES. IF DIFFERENT FROM THE DATES 
ACTUALLY TAKEN, WILL BE AUTOMATICALLY ADJUSTED BY RECORDS SECTION OF PERSONNEL DI\ISION OR CHIEF OF 
PERSONNEL DEPARTMENT-TAl NAN. BASED ON THE INFORMATION CONTAINED IN THE COMPLETED RETURN TO DUTY 
REPORT. SUBMISSION OF A REVISION LEAVE REQUEST FOR THIS PURPOSE IS NOT NECESSARY. 

3. FOR EMPLOYEES WHO CLOCK TIME CARDS AND WHOSE APPROVED LE~VE DATES ARE DIFFERENT FROM THE DAT~S 

ACTUALLY TAKEN, A REVISION LEAVE REQUEST MUST BE SUBMITTED TO SUPERSEDE THE ORIGINAL LEAVE REQUEST. 

4. REQUEST FOR LEAVE WITHOUT PAY FOR A PERIOD OF OVER 30 DAYS MUST BE COVERED BY AN RPA FOR PRIOR 
APPROVAL BY DIRECTOR OF PERSONNEL. 

RETURN TO DUTY REPORT 

TO: PAYROLL DEPARTMENT VIA RECORDS SECTION. PND-TPE OR CHIEF OF PERSONNEL DEPARTMENT-TNN (CROSS 
OUT THE INAPPLICA~LE ONE) 

THIS IS TO CONFIRM THAT THE EMPLOYEE WHOSE NAME AND REQUESTED LEAVE ARE SHOW~ O~ THE OTHER SIDE:-

c==J HAS. RETURNED TO DUTY ON _____________________________________ AS SCHEDULED. 

c==J HAS RETURNED TO DUTY ON~~--------------------------------------WITH REVISED LEAVE DATES AS 
INDICATED ON THE OTHER SIDE. 

c==J HAS FAILED TO RETURN TO DUTY UPON EXPIRATION OF HIS REQUESTED LEAVE. ANOTHER REPORT WILL BE 
SUBMITTED WHEN HE RETURNS FROM THE LEAVE. 

DATE (NAME, TITLE II SIGNATURE OF SUPERVISOR) 




