
Rotary Club of Invercargill Sunrise Inc. 
District 9980 

PO Box 171 
Invercargill 

NEW ZEALAND 

 

APPLICATION FOR LEAVE OF ABSENCE (LOA) 
 

 

Members Name  ..............................................................................................................  

Start Date of LOA  ............................................................................................................  

End Date of LOA  ..............................................................................................................  

Reason for LOA request  .................................................................................................  

 ..........................................................................................................................................  

 ..........................................................................................................................................  

 ..........................................................................................................................................  

 

Conditions of Leave of Absence 

1. Annual subscription must be paid in full on due date. 

 

I agree with the above Leave of Absence conditions 

 

 

Signed  .................................................................................................................................................  

 

 

Please sign, scan and email (or hand) this form to the Club Secretary as inwards 

correspondence 

 

 

For committee use 

 

Your leave of absence has been approved. 

If an extension to this LOA is required, then a further application form must be completed and 

sent to the Club Secretary before the above LOA expires. 

 

Signed Club President  .......................................................................................................................  


