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TO ALL HEADS O ~ NATIONAL AN f PROVINCIAL DEPARTMENTS AND

ORGANISATIONAL C MPONENTS

REMINDER: NEW LE~VE FORM AND ~OO1 LEAVE CYCLE

As you are awar , employees are ntitled to annual leave to be used in an
annual leave cy Ie of twelve mont s and if circumstances do not allow, they
have an extra 6 onths after the e piry of the annual leave cycle, whereafter
unused leave en itlements will be f rfeited or the employer will be obliged to
pay, had the em foyer refused the employee leave on operational reasons.
Please also refe to paragraphs 3.6 and 3.7 of the Directive on Leave of
Absence in the P blic Service in thi regard.
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Departments ar requested to en ure that employees are informed of the
above provision. anagers should s far as possible encourage employees to
utilise their leav entitlements bef re the expiry of the leave cycle i.e. 31
December 2001 nd/or before the xtended period of 6 months i.e. 30 June
2002.

With regard to t e implementation of the new leave form, departments are
reminded that th Minister for the Public Service and Administration has, with
due consideratio of possible fruitless expenditure, approved that the "old"
leave form can still be used un il 31 December 2001 in order to give
Departments th opportunity to u ilise existing stock. The new Z1 form
("Application for eave of Absence1) must be implemented with effect from 1
January 2002. T is Department's ci cular dated 26 June 2001 refers.
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3. The new leave ~orm can be ordel~ed from the
Government Print~r: I( following persons at the

Mr M Spies at Telj(012) 334 4684 o~,
Ms B Jansen at T,I; (012) 334460011

\\PUBLlC1\USER\BOUCHERM\BRIEW~2001.11.22.01 circular.to debts. annual leave 2001.doc



I APPLICA TIQN FOR LEA~E OEABSENCE
Surltame 1
PERSALNumber:

I .1!liti~ls:':i;,1~!::i1;\:,~:)ii.I

I ;8~!U~I~mp~.~r,~!~!';it~~I

Yes No
Address During The Leave Period:

L~l

partment

No

~i:'fomp~nent1i~.i:;l

Tel,No.:

~

Sta;:[Date End Date Number OrWorkin~Dar~

lNormal SlckLeave~~~j

I Leave for Occo

AdoDtion Leave'

~

-S ve i
Leave For Union Office Be
Tvoe Qf!:..eave Taken As C Start Date End Date Number O~alendar Davs

I Uno!!!! Leave (Provide motivation,--
I Mat~ity Leave (Attach medical ~e~)licate) I No. of Calendar I\-!!!!!ths

[hereby certijj' that the iliforl/lation provided is Ct rrecto Any falSiflcationOfif!li ; mation in this regard mayforlll groundfordisciplinaf)'

ac!ion. Furthermore, [}il/ltlnderstand that ifJdo not ha,,'e slljJicient leave cred, ~frol/l m.v previous or current lea,,'e cycle to coverfor my

application, my capped lea,,'e as at 30 June 2000 'ill be automaticalo' utilised.

EMPLOYEE SJ~URE DATE
Reco~m:;~endation By Supervisor/Ma,ager-(Mark \vith X)

Recommended Not Recommended Reschcduled

REMARKS (/fIlOt reCOil/III elided please state tl1e reasollS & the dates ill the c~se ofreschedll1illg)

MAN A G. [R: sig U P ER viso. R: S' si GN~TUREI DATE

App~oval By Head of jjepartrnen~ (Mark With X)
-~-

Approved With Full Pay Approved Without Pay Not Approved

REMARKS (If approved with a change in cond4tion of payment or not appro~ed, please provide nlotivation):

SIGNATURE OF HOD OR DESIGNEE
D~TE '...' '.."'.'.'.'

DATA CAPTURI!'iP

CAPTURED BY:. 1 CAPTURED ON: ltl.

CHECKED BY:, ~... CHECKED ON: !I

I Applications in respect of sick leave of three~ r more days must be accompa; ied by a medical certificate issued by a registered medical

practitioner.2 Applications for adoption leaves must be acc mpanied by a declaration on w the entitlement will be used in the case where both spo~ses

are in the employ of the Public Service. I

;";;iJ~,~e


