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Connexional Payroll Leave Application Form 

 

 

 
Presbyter Name             
 
I request         paid days leave  
 

  Annual     
  Sick 
  Annual Leave converted to Sick Leave  
  Bereavement 
  Long Service leave 
  Study Leave 
 Other (please specify )      
 
Leave from    to    inclusive. 
 
 

______________________   _____________ 
Presbyter Signature    Date 
 

 
This request for leave is approved/declined (delete non applicable) 
 

 
 

______________________   _____________ 
Parish Steward or Board Chair   Date 

Signature    
 
 
All Annual leave must be approved this form submitted to Connexional Payroll for actioning within 
five days of leave commencing. 
 
 
 
Payroll processing date     
      
 


