UNAUTHORISED ABSENCE FORM
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This form MUST be completed and returned to PayrollHRMailbox@east-ayrshire.gov.uk for all unauthorised absence.
	Employee Name ……….………………………………… Section  …….…………………………….

Employee No ………………….…………………….   Designation​​​​   ..……..……………………….
Please arrange to deduct the following days/hours in respect of the above employee due to unauthorised absence:
Date from…………………………….. Date to……………………………… inclusive 

Total number of days ……………………  OR Total number of hours …………………………
For the following reason:

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………..

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

Managers Name ……………………………………
Signature    …………………………………………..         Date ……………………………………….….   



