PROVINCIAL GOVERNMENT

REPUBLIC OF SOUTH AFRICA

Reference I .occcceesssssssssssssnnnnnns
Enquiry e
Date D eeessssssssssmsssmssmsaEnnes

APPLICATION FOR FAMILY RESPONSIBILITY LEAVE:
PERSAL: ......ccociiiiininnsiennnns PERIOD: .......cvvmvnrimnnnnnns

1. The above bears reference.

2. I declare the attached:
i) Death certificate

i) Medical certificate
iii)  Birth certificate

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

Signature of supervisor

e

43 Church Street, POLOKWANE, 0699, Private Bag X9490, POLOKWANE, 0700,
Tel: (015) 284 7000, Fax: (015) 284 7030, Website: http//www.Limpopo.gov.za

The heartland of southern Africa — development is about people!



