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LEAVE OF ABSENCE APPROVAL FORM 

 
 

Name: ____________________________________________  
 
 
Social Security Number (last 4 digits): _____________________________  
 
 
Period of absence: From ____________________________To_____________________________  
 
 
Reason for leave of absence:  
 
________________________________________________________________________________  
 
________________________________________________________________________________  
 
________________________________________________________________________________  
 
 
 
____________________________________  
Sheriff - Signature  
 
 
____________________________________  
Parish  
 
 
____________________________________  
Date  
 
 
Medical - attach doctor’s statement/upon return attach doctor’s release to work statement  
 
Military - attach copy of military orders/upon return attach copy of military discharge papers  
 
Budgetary Cutback - attach sheriff’s letter/upon return attach sheriff’s letter with date of return  
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