
Appendix H 
 

Request for Restoration of Forfeited Leave 
 

(SEE PRIVACY ACT STATEMENT AND PROCEDURES PRINTED ON REVERSE) 
Part I.  Request for Exigency Determination (to be made at time of cancellation/disapproval) 

a.  Identification: 
 

1.  ___________________________________          2.  _______________________ 
     Employee Name:  Last, First, Middle Initial           Social Security Number 
 
3. ___________________________________ 

Employing Office 
 
b. Public Exigency Request: 

1. Date Leave Requested _________Date Leave Approved____________(attach copy of SF-71) 
2. Period:   from ___________to__________, number of hours__________ 
3. Date leave was disapproved or cancelled____________.  Number of hours cancelled_______  

Number of hours allowed to be taken, if any _________ 
4. Number of hours subject to forfeiture ________________ 
 

c. Supervisor’s Statement: 
1. (On reverse explain nature of exigency, including beginning and ending dates and efforts 

made to schedule and reschedule the leave.) 
 
                  ____________________________         _____________________ 
                  Signature                                                  Date 

 
d. Office Head Determination (check one block only) 

1.   Request for exigency Approved (Employee’s annual leave cancelled or disapproved) 
2.   Request Disapproved 
 
____________________________     _____________________ 
Signature of Office Head                        Date 

__________________________________________________________________________________________
________________________________________________________________________ 
     Part II.  Annual Leave Restoration Request (to be made after last day of leave year) 

           I request that ___________ hours of annual leave forfeited due to the above                                            
           documented exigency be restored. 

               _______________________________ _____________________ 
               Signature of Employee                             Date 
 
_________________________________________________________________________________ 
Part III.  Approved: 
 
_________________________________           ____________________ 
Human Resources Officer                                     Date 
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