· Print document on letterhead; original signed copy to employee.

· Delete this information so it does not appear on document.

MACROBUTTON NoMacro [Click here and type Date]
 MACROBUTTON TextFormField 

 MACROBUTTON NoMacro 

MACROBUTTON NoMacro [Click here and type Employee Name]
MACROBUTTON NoMacro [Click here and type Employee Address]
MACROBUTTON NoMacro [Click here and type Employee City, State, Zip Code]
Dear MACROBUTTON NoMacro [Click here and type Employee Name]:

This letter is in response to your written request of MACROBUTTON NoMacro [Click here and type Date of Employee's Written Request] for MACROBUTTON NoMacro [Click here and type Paid or Unpaid]Leave of Absence. You requested a leave for MACROBUTTON NoMacro [Click here and type Reason for Leave] from MACROBUTTON NoMacro [Click here and type Requested Dates of Leave], with a return to work date of MACROBUTTON NoMacro [Click here and type Anticipated Return to Work Date].

I am approving your request for this Leave of Absence, using the dates outlined above. If you are unable to return to work by the date specified above, you will need to notify me beforehand. Please contact me with any questions you may have at (612) MACROBUTTON NoMacro [Click here and type Supervisor Phone Number].

Sincerely, 

MACROBUTTON NoMacro [Click here and type Supervisor Name]
MACROBUTTON NoMacro [Click here and type Supervisor Job Title]
MACROBUTTON NoMacro [Click here and type Department]
cc:
MACROBUTTON NoMacro [Click here and type Department Manager (1) Name]
MACROBUTTON NoMacro [Click here and type Department Manager (2) Name]
MACROBUTTON NoMacro [Click here and type Department Payroll Contact]
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