
 

 

 

 

 

 

 

  
Reference   : ……………………….  

Enquiry      : ……………………….  

Date          : ……………………….  
 

…………………………………………………….  
…………………………………………………….  

…………………………………………………….  
 

 
APPLICATION FOR FAMILY RESPONSIBILITY LEAVE: ………..…… 

PERSAL: ………………………….. PERIOD: ………………………………….  
 

1. The above bears reference. 
 

2. I declare the attached: 
i) Death certificate 

ii) Medical certificate 

iii) Birth certificate 
 

3. State relationship and reason for taking leave (declaration):  
 

……………………………………………………………………………………  
……………………………………………………………………………………  

……………………………………………………………………………………  
 

4.  Comments by Head of Directorate or delegate:  
  

……………………………………………………………………………………  
……………………………………………………………………………………  

 
……………………………………    ……………………. 

Signature of applicant      Date 

 
 

………………………………………             ……….………....  
Signature of supervisor      Date 
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