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COMPANY NAME  
 
 

 

Annual leave 
Weeks per annum 

  

Severance 
Days per annum 

 
 
Flat amount   
per annum 

 
 
 
 

 

     Sick Leave 
Days per annum 

Redundancy
Days per annum 

 
Flat amount  
per annum 

 
 

Leave Loading 
Percentage of annual leave 

 Long Service Leave 
Number of years 

   
No, of weeks    
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 . of  years        

-rata 
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Employment Details 
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BIRTH TELEPHONE NO. ION Employment 
Start Date 

Contract 
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Rate 
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Employee Details 
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