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Request for Home Leave Travel

To:

Personnel Officer





Date: 


Administration Section    



Office of Human Resources

Through:

	From:
	     
Staff Member’s name
	     
Index no
	      

Duty station                                

	

	      

Room no.
	     
Tel. Extension (HQ staff only)


Home leave country:      
I hereby request authorization, for me and my dependents to proceed on Home Leave as follows:

	
	From
	To
	Route

	
	Day
	Month
	Year
	Day 
	Month
	Year
	From
	To

	Myself 
	     
	     
	     
	     
	     
	     
	     
	     

	Spouse(name):

     
	     
	     
	     
	     
	     
	     
	     
	     

	Dependent child: (name and age)

     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	My contact address and telephone number during home leave:

     
	Lump sum option requested: 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	If lump sum option is selected the whole family group should travel under this option and there is no entitlement to other travel expenses or shipment.

	
	If YES please provide bank name & routing number and beneficiary’s account name and number for direct deposit:
	     


LAST HOME LEAVE TAKEN

	
	From
	To
	Country travelled to

	
	Day
	Month
	Year
	Day 
	Month
	Year
	(Staff member required to travel to home country on alternate trips)

	Myself 
	     
	     
	     
	     
	     
	     
	     

	Spouse(name):

     
	     
	     
	     
	     
	     
	     
	     

	Dependent child: (name and age)

     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


FOR HEADQUARTERS USE ONLY

	Date received:
	     
	Entitlement verified by:
	Name:      
Title:        
	Date:
	     


        Signature: _________________________

