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	LEAVE OF ABSENCE
	TARDINESS/UNDERTIME

	
	
	No. of Working Days
	Period Covered
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	I HEREBY CERTIFY that the foregoing is a true and correct report of attendance of all personnel under my direct supervision based on CS Form No. 48 duly accomplished daily by personnel concerned and supported by approved application for leave of absence.

	
	
	
	

	Prepared by:
	
	Certified Correct:
	

	
	
	
	

	
	
	
	

	
	
	
	Head of Office/Unit
	


NOTE: Monthly CRAs and DTRs should be submitted to the Human Resource Development Office.
Within 5 days after the end of the month.

*Maternity Leave(ML), Privilege Leave(PL), Disapproved(Dis), etc., (please specify)
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