TRENDCELL SDN BHD (544047-1)
(HQ)
OVERTIME / REPLACEMENT LEAVE FORM

Name :

Emp. No :

Department :

Month :

Date

Time
Duties Performed

From

To

Total Working Hours /
Replacement Leave (day/s) Remarks
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Total Working Hours / Replacement Leave

Prepared by:

Supervisor

Approved by:

Head of Department

For HR Dept only : Recorded by :

Date :

Notes:
1.
2.

Original punch card must be attached together with this form and submit to HR Dept.

The form must be prepared by Supervisor and approved by Head of Department.

HR Dept, 3/14/22




3. The HR Dept will not accept any unclear information.

HR Dept, 3/14/22



