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 (Employee) 
 (town and date) 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(Employer)

Application for unpaid leave
I hereby submit an application for unpaid leave in the period from……………………………………… to …………………………………... 

 . . . . . . . . . . . . . . . . . . . . . . 


(Employee’s signature) 

I agree
………………………………………..
(signature nad stamp od Emploer)



