
LEAVE ACTIVITY REPORTING FORM

P-8A

COMPANY NUMBER EMPLOYEE NUMBER

FIRST NAME M.I. LAST NAME

        COMPANY USE/

LEAVE TYPE* HOURS DATE FROM DATE TO         INITIALS & DATE

TOTAL > (ADD HOURS AND ENTER TOTAL)

LEAVE TYPE* HOURS EARNED DATE

TOTAL (ADD HOURS AND ENTER TOTAL)

SUPERVISOR'S SIGNATURE

BY SIGNING ABOVE WE CERTIFY THAT THE INFORMATION ON THIS FORM IS ACCURATE AND COMPLETE

Leave Activity Reporting Form 
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KEYED BY

DATE DEPARTMENT/SECTION

DATE 5/7/19
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COMPANY USE/ 

INTIALS & DATE

DATEEMPLOYEE SIGNATURE (FULL NAME)
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