[image: ]ELECTED MEMBER LEAVE REQUEST FORM
chatter@chittering.wa.gov.au www.chittering.wa.gov.au

6177 Great Northern Highway
PO Box 70
BINDOON  WA  6502
(08) 9576 4600
Office Hours
8:30am – 4:30pm
Monday to Friday
B / W





ELECTED MEMBER DETAILS
	Name
	

	Position
	

	Contact No
	

	Email Address
	



	Commence Leave
	

	Return
	

	Meetings Absent
	



Reason for Leave (Optional):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



[bookmark: _GoBack]Signed: ________________________________________	Date:   __________ / __________ / __________
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