# E:ezlc%_ Application for Flexi Day Form

Name: Pay Number:

Department: Position:

Date of Flexi Day:

Signature: Date:

Supervisor / Manager

Approved By:

Signature: Date:




	Name: 
	Pay Number: 
	Department: 
	Position: 
	Date of Flexi Day: 
	Approved By: 
	Text5: 
	Signature: 
	Date of Application: 
	Date Approved: 


