
Arouca Revival Tabernacle 
Forde Street 

Via Waterloo Road 
Arouca. 

NOTIFICATION OF LEAVE (LEADERS) 
 
Name: …………………………………………………………………………………………………………………………….. 

Leadership Position………………………………………………………………………………………………… 

Proposed leader (in absence) ............................................................................................... 

Phone: (home)………………………………………...   (cell)…………………………………… 

 

REASON FOR LEAVE: 

 Vacation      Family Leave 
 Business      Death in Family/Bereavement 
 Other 

DURATION OF LEAVE: 

From………………………………………………………   To………………………………………… 

I will be spending my leave:- 

 In the country       Out of the country 
 

…...………………………………………………    …………………………………… 
Signature       Date 
 

OFFICIAL USE ONLY 

Acting Arrangements: .......................................................................................................................... 

 
Date......................................    .......................................................... 
       Rev. Dr. Raymond Boca 
        PASTOR 
 
     



Arouca Revival Tabernacle 
Forde Street 

Via Waterloo Road 
Arouca. 

NOTIFICATION OF LEAVE (MEMBERS) 
 
Name: …………………………………………………………………………………………………………………………….. 

Phone: (home)………………………………………..   (cell)…………………………………… 

 

REASON FOR LEAVE: 

 Vacation      Family Leave 
 Business      Death in family/Bereavement 
 Other 

 

 

DURATION OF LEAVE: 

From:………………………………………………………   To:………………………………………… 

I will be spending my leave:- 

 In the country       Out of the country 
 

…...………………………………………………    …………………………………… 
Signature       Date 
 

OFFICIAL USE ONLY 

 

 
Date......................................    .......................................................... 
       Rev. Dr. Raymond Boca 
        PASTOR 
 
        


