Month Of

PURPOSE OF CLAIM Name
MENTOR Account No.
Work Order/Description : Expenses Claim
MILEAGE EXPENSES LODGING/ MEALS/
CLAIM BY AIR, SEA, HOTEL OUTSTATION OTHERS
TRAIN, TAXI EXPENSES ALLOWANCE (pls specify)
DATE DESCRIPTION OF EXPENSES (KM) (RM) (RM) (RM) (RM)
A B c D E F
Mileage Sub-Total Transportation Rate Nights Sub-Total B L D Sub-Total

TOTAL (RM)
REMARKS

| hereby confirm that the above claim is in line with Company policies and

entitlements.

Signature: Date:
(CLAIMANT)

TOTALCLAIM(B+C+D+E +F)

LESS: ADVANCE

TOTAL CLAIM
OFFICE USE ONLY
VERIFICATION (HR) APPROVAL (HR)
SIGNATURE
DESIGNATION
DATE

APPROVAL (HEAD OF DEPARTMENT)

Signature: Date:

a6d9b4:!

82d97067a5:

10eec




MENTOR

BORANG PERMOHONAN CUTI

Untuk Kegunaan Pejabat Sahaja.

NAMA: Kelayakan Cuti:

NO KAKITANGAN: Pindahan Cuti:

TARIKH: Telah Diambil:
Baki Cuti:

Saya ingin/telah bercuti :

CUTI SILA TANDA CUTI SILA TANDA
TAHUNAN *KHAS / MC
KECEMASAN MENUNAIKAN FARDHU HAJI
IKHSAN/KAHWIN BELAJAR (biasiswa PETRONAS)
KESULITAN LUAR PANTAI TANPA GAJI (<30 hari)
PERTUKARAN CUTI GANTIAN
DARI HINGGA JUMLAH HARI
JUMLAH
Sebab bercuti:
Tandatangan Pemohon: Tarikh:

Cuti dibenarkan/tidak dibenarkan kerana:

Tandatangan Ketua Jabatan: Tarikh:

UNTUK KEGUNAAN JABATAN PENTADBIRAN

Kelayakan Cuti Tahunan : hari Permohonan diluluskan/tidak diluluskan
Pindahan Cuti : hari

Telah Diambil Termasuk Tarikh Diatas : hari Tandatangan:

Baki Cuti : hari

*Borang permohonan ini mestilah sampai ke Jabatan Pentadbiran tidak kurang dari tujuh (7) hari sebelum kakitangan
mula bercuti dan yang telah bercuti ianya harus sampai tidak lebih dari tiga (3) hari setelah mula bertugas.

MENTOR-Leave Form V5.0



MENTOR SOLUTIONS & RESOURCES SDN. BHD. (796852 x)

A-35-1& 13, TOWER A, MENARA UOA BANGSAR, JALAN BANGSAR UTAMA 1, 59000 BANGSAR, KUALA LUMPUR
Tel:03-22842170 Fax: 03-22842175 email: info@mentor-solutions.com.my web: www.mentor-solutions.com.my

MENTOR

Name of Employee

Month of

Business Unit

Department

Position

Location

OVERTIME

Handphone no

No Date OT Description

Normal Day

Total

Rest Day

Total Public Holiday

From To

Hour (s)

From To

Hour (s) | From To

Total
Hour (s)

Verified by

20

21

22

23

24

25

26

27

28

29

30

31

Overtime should not be performed without the prior approval of the immediate supervisor or department head. When overtime is unavoidable, it must be endorsed in
advance and should be managed as efficiently and economically as possible.

EMPLOYEE

APPROVAL

1 confirm the above information is true and correct

Name:
Designation :
Date :

Signature :

Name :

Designation :

Date :

Signature :

'9062dd507b0e2ba606efdbef2e5262dc




