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APPLICATION FOR LEAVE
1. OFFICE/DEPARTMENT

PENROASD

2 NAME (Lasi)

LOZANO

Republic of the Philippines
Department of Environment and Natural Resourc ss ' K S ^'

PENRO Marinduque Ei %5'P **

IL
-Util UMG -□..OUTGOING

CYNTHIA- URUBIO

3, DATE OF FILING A0**1*112> 2022 4 POSITION DMOV/CHIEF, TSD
5 SALARY

6. DETAILS OF APPLICATION

6.A TYPE OF LEAVE TO BE AVAILED OF 

D Vacation Leave (Sot; 5i Ruio ,<vi OmrUXiS ^(uIbs nwomwiiing E O No Tfl) 
n Mandalofy/Forced LeavejSac 25 Rute Omnit>us Rules Imptfltnanttnq E o no 292) 
0 Sick Leave ;so-: *13 (;LrioXV( omnibus Rute« lmpiemon))ng E 0 to 292}

□ Maternity Leave (R A to 11210/irrbsusc by esc dole and s^j 
D Paternity Leave (RA no SW/CSCHCNo ?i,s lOSe.asanended)

□ special Privilege Leave (S«c 21 Rule X\1 Omnibur. Rules impleinenling E O to 292)

□ Solo Parent Leave (Ra nq mn 1 C£C mc no » s 20Wi

Q Study Leave tsec 58 RuI* xvi Omnibus Rates iiiipiefriefliing E O to 292)

□ 10-Day VAWC Leave (Rano 9262/cscmcno 15 5 2005)

D Rehabilitation Privilege (Sec 55. Rutexvi.omnfcusRoiasimpiamentingEO to 292)

□ Special Leave Benefits for Women w no 97iq / esc mc to 25. s 2010)

□ Special Emergency (Calamity) Leave (CSc mc to 2 s 2012 as amended)

□ Adoption Leave (R * No 9652)

Others:

6 C NUMBER OF WORKING DAYS APPLIED FOR
two (3) days only

INCLUSIVE DATES

August 8-10,2022_______________________

6.8 DETAILS OF LEAVE

In case of Vacation/Special Privilege Leave:

□ Within the Philippines _______________

□ Abroad (Specify)____________________

In case of Sick Leave 
D In Hospital (Specify illness) _ 
D Out Patient (Specify Illness)

In case of Special Leave Benefits for Women. 
(Specify Illness) _________________________

In case of Study Leave 
D Completion of Master's Degree

□ BAR/Board Examination Review 
Other purpose

O Monetization of Leave Credits

□ Terminal Leave

6.D COMMUTATION

□ Not Requested

□ Requested

CYNTHIA
(Signa

7. DETAILS OF ACTION ON APPLICATION

7 A CERTIFICATION OF LEAVE CREDITS 
As Of ______

Vacation Leave Sick Leave
Total Earned /5f-(515/ W-

Less this application
Balance JW^ m-svi

EDEN P. PALACIOS
Administrative Officer IV

7.B RECOMMENDATION 
n For approval 
D For disapproval due to

IMELD

HJigitaHy-
-signcrcL.
-fcyJDiaz
Imelda

. DM?ndoza
OIC, PENR Officer

7.C APPROVED FOR:
^ days with pay 5^

_______ days without pay
_______ others (Specify)

7 D DISAPPROVED DUE TO.

(Authorized Official)








