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TOIL Application Form

Employee Name		_______________________________	

Position			_______________________________

Department			_______________________________
Contract Start / Finish Time	_______________________________
Managers Name		_______________________________

TOIL Request Details
Date Requested			_______________________________
Start Time			_______________________________
Finish Time			_______________________________
Reason for Request		_______________________________
				_______________________________
				_______________________________
Pre-Approved (Y/N)		_______________________________
I confirm that my request for Time Off in Lieu is genuine and complies with the guidelines outlines in the Company Time Off In Lieu policy. I understand that an intentionally false submission may result in disciplinary action being taken in line with the company Disciplinary Policy.
Signed				_______________________________
Date 				_______________________________
Authorisation (Management Only)
Approved (Y/N)			_______________________________
If no, Reason			_______________________________	
				_______________________________
				_______________________________
				_______________________________
Appeal Manager		_______________________________
Signed				_______________________________
Dated				_______________________________
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