
 

REV JAN 2021 

 

 
 
 

MEMBER’S LEAVE OF ABSENCE 
 

(PLEASE PRINT CLEALY) 
 

 

FULL NAME:   _______________________________________________________ 
 
I will be taking leave of absence : 
 
From:  Date  ____________ Month _____________ Year ________________ 
 
Return: Date _____________ Month _____________ Year _______________ 
 
Please give this form to the Secretary by Email – secretary@portbouvardpc.com.au 
or Post to:  
   The Secretary   
   PO Box 363 
   Mandurah 
   WA     6210 
 
  
Other Comments: 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
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