Annexure”D”
METAL AND ENGINEERING INDUSTRIES BARGAINING COUNCIL 
LEAVE ENHANCEMENT PAY PAYMENT SCHEME 
RELEASE FORM 
This form must be completed on the termination of employment of any scheduled employee or when a scheduled employee proceeds on normal annual staggered leave.
Name of Company: ………………………………………………	Ref No.: …………………………………………………….. Address of Company: 	……………………………………………………………………………
			……………………………………………………………………………						…………………………………………………………………………...	Code: ………………….
Full Names of Employee: ……………………………………………………………………………………………………………………

Identity Number:	 ………………………………………………………………………
			(Copy of Identity document must be attached)

Date of Termination / Proceeding on Leave: …………………………………………………………………………………….
(Delete which is not applicable)
Signatures: ……………………………………………………….		……………………..………………………………………….
		(Company)						(Employee)
Date: ………………………………………………………………..
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