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No. R. 1250 30 December 2005

NOTICE IN TERMS OF PUBLIC SERVICE REGULATIONS, 2001: REPLACEMENT
OFZ| FORM

I, Geraldine Joslyn Fraser-Moleketi, the Minister for the Public Service and
Administration hereby, in terms of paragraph 6 of Annexure 1 to the Public Service
Regulations, 2001 (promulgated under Government Notice R. 1 of 5 January 2001),
as amended, replace the official form Z1 with the form in the Schedule in respectof a
department with effect from the date stipulated by the said Minister in a directive to
the executive authority of that department.

hovrddunt 4 frasew - WiTtkess

G J\*raser-MolekeQ
Minister for the Public Service and Administration

SCHEDULE

[FORM]



STAATSKOERANT, 30 DESEMBER 2005 No. 28356 9

APPLICATION FOR L EAVE OF ABSENCE

Z1(a)

Surname

- Imitialy; -

PERSAL Number: l | I | |

N T

[ ||

Address During The Leave Period:

Tel. No.:

No

L Type Of Leave Taken As Working Days

Start Date - End:Date | - . Nuomber Of Working Days )

Annual Leave

Temporary Impaeily Leave

This application form must Not be used to apply for temporary incapacity
leave. Temporary incapacity leave must be applied for on the application
Jorm prescribed in terms oF the Management Policy and Procedure on

Incapacity Leave and Ill-health RetirementTor Public Service Employees,

Please contact your Personnel Office for further information.

Leave for Occupaﬁoml Injuries and. Disnsel

Specify Type of lincsi

Leave (Provide Evidence)

Specity Type of special leave

_Leave For Union Office Bearers (Provide Evldenee

StariDate |  EndDae | Number Of Caleodar Days

‘ Um'kl I.elvé gvgrwide motivation)

Maternity Leave (Attach medical certificate) -

EMPI OYEESIGNATURE.

N hereby certlfy that the informationprovided is correct. Any falsification of information In this regard may form groundfor disciplinary
action. Furthermore, Z fidl understand that if 1 do not have sufficient leave credits from My previous Or current leave eyele to coverfor my
application, my capped leave as at 30 June 2000 wijl be automatically utilised.

DATE

Reoo mmendation By S-pervlsorIMAuger (Mark wlth X)

Recommender, | NOU Kecommendeq ‘ | _ I_ ’ Rucuduled ‘ i

REMARKS (If not recommended please state the reasons & the dates I the pnea o [

MANAGER'S/SUPERVISOR'S SIGNATURE

DATE

Approval By Hesdl of Department (Mark With X)

Approved With Full Pay | | _ ApprovedWithnntPly 1T

_Nvt-;&npxdved:' -

REMARKS (If approved with a change In condition ofpayment Or not approved, please provide motivation);

ereve

| SIGNATURE OF HOD OR DESIGNEE DATE
_ DATA CAPTURING
CAPTURED BY: srssssessasses CAPTURED ON:
CHECKED BY:....... CHECKED ON:

' Applications in respect of sick leave of three or more days must be accompanied by a medical certificate isSued by a registersd medical

?mﬁtioner.

Applications for adoption leaves must be accompaniedby a declaration on how the entittement will be Used in the case where both spouses

are in the employ of the Public Service.



