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Vacation Handover Form

RMC-HR-F-036

VACATION HANDOVER FORM

Employee Name: Emp. No.
Taken over by: Emp. No:
Reason for handover: | O Vacation/Leave O Transfer O Others:

This form must be filled and completed before releasing the employee; the employee should include all
relevant files, documents and materials relevant to the work / task being turned over to the person as
directed. Extra pages may be used as required.

Any task(s) which are pending or under progress at the time of handover:

S. No.

TASKS

STATUS

1

10

11

12

13

14

15

16

17

18

19

20

Employee Handing Over Signature :

Date:

Employee Taking Over Signature:

Date:

Issue Date: 06/2008
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